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Science meant that people tested 
and guessed and laboured to find out 
whether the way they were going 
led to any certain knowledge, but 
the residuum of certainty which was 
left after many men had worked on 
a theme for several generations was 
only a little scrap, and even if we 
now think we know something with 
certainty . . . one fine day some- 
body may make discoveries which 
throw a new light on the whole 
question, and we shall be forced to 
go into it again from the beginning. 
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a © @ only to come up against another closed 


T this particular moment, we have 
unusual amount of new published 
terial on the subject of case work treatment, 
It seems a superfluous effort to atte 
another treatment of that subject when 
have such an abundance of penetrati 
thoughtful, compact ideation—worth, may 
rereadings if we are to soem: ail it i 
everyday usage. 
I came into social work the year following 
the 1919 National Conference at Atlan ¢ 
City, at which “the psychiatric soci 


Day 


r. After we had learned the importance 
knowing the physical condition of our 


on ~t, his intellectual equipment, social, edu- 
7 3] nal, racial, vocational, and life experi- 


we still found problems or certain 


of a particular problem that we could 


to: understand. Treatment went as far as 
our understanding, but stopped before we 
were satisfied with the results. Psychiatry 
did not open the door and beckon us to it; 
We were already beating on the door to open 


@nd to throw further light on these ques- 


| worker” made her début. The sensatic a ie 
areas. Most difficult for us to under. 


' she created, as people climbed through wi 

dows to get into crowded rooms to heat” | 

{ about this new prodigy, was on everyone 
lips. Since that time, it has been said i 


was the discrepancy between the facts 
ap individual’s life experience, as we could 
learn them biographically, and the feelings / 
and attitudes that had often resulted and that 
seemed quite contradictory to what we 
mught have expected. Just the other day a 
was telling me of a young boy in her 
family who, since the age of 15, had wan- 
off for weeks, sometimes months, at a == 
dime and returned home as unexpectedly:a8 
‘he Riad left. As she told the story and de- 
his home—the opportunities avail- 
“able here, the seemingly good feeling in the 
family group, the kindliness and lack of 
or unusual indulgence we 
“might have expected—there seemed no fact 
explain the circumstances. Still, as case 
rst Workers, we know that there is an explana- AS a 
tien, Perhaps the boy could tell us if he : ae 
hwere helped to express feelings he cannot 
4 understand the cause.of the difficulty, bring out to his family. Perhaps even he’ 2 ; 
precept has led we discover. not be able readily to explain because 
one set of physical laws, which clarify. on fources of his feeling are closed to his 


How to explore the emotional 
Case Work Treatment, Bagg comes out of the subjective reactions / 


riences rather than the objective ex- 


case work has “ gone psychiatric.” T 
year we are looking back over where t 
road has led us, over what part of old 
tices we have discarded and what we ha 

kept, as psychological theories have serv: 
to confirm the scientific accuracy of form¢ 
intuitive approaches. Case work has 
accused of following fads. One year it is bu 
geting for all, another it is intelligence te: 
or tonsillectomies, or. glandular theories, oF 
vocational adjustment; of them 


chiatry took us especially 
‘he 


examination, however, ve i 
byways are not as disjointed 
road as they may seem, 

,. The basis of case work has pare; 
that *we cannot offer treatment antil 
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ciation of America, 1936, 50-cents, themselves.’ Psychoanalysis car- 
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ries us a step further, into the realm of 
imaginary experiences and of fears and re- 
sentments still more difficult to understand, 
arising as a part of the biological and in- 
stinctual development. It is a good thing 
we are faddists, if it means the possession of 
an intellectual curiosity that carries us into 
new areas of exploration, if it means a free- 
dom from standardization in practice so that 
we are flexible and ready to modify pro- 
cedure in accord with new theoretical 


discoveries. 


I have the feeling that we overstress psy- 
chiatry as the one thing that has happened 
in the last ten years to affect case work 
practice. A case worker remarked several 
years ago that she thought the depression 
would have at least one good result if it 
whacked “this psychiatry business” out of 
case work. At that time it did seem as if; 
the enthusiasm for psychiatric case work 
might be a kind of whistling in the dark 
because the case worker’s reality was too 
unpleasant to bear. There was a healthy 
turn about face not to a new but to a re-, 


newed study of economics, budgets, environ- . 


mental resources, legislation—a concern for 
the real and present world of the client. The 
interesting thing is the way in which the 
pendulum, having swung from one extreme 
to the other, seems to be bringing those two 
extremes together,’ The application of psy- 
chiatric concepts to case work has been put 


to the test of practical usefulness as case 


work is embodied in relief administration, 
in maintaining morale, in emphasizing the 
connection between mental health and eco- 
nomic health. ' And the depression seems te. 


_have given favorable opportunity to the 


practice of psychiatric case work in cutting 


-across lines of the so-called dependent group 


\.and lessening the stigma in help 
.on personal problems. 


ASS the theory of case work treatment along). 
psychological lines in simple and in compli-’ 
cated cases has already been so carefully 


presented,’ I should like to take an ordinary 


case and follow a little the method of hand- + 
ling it, to compare present with former prac- | 
tice. This is an ordinary case because it is . 


in no way spectacular. The Wallaces might | 


have been known to any case worker in any | 


*See footnote, page 3. 


whether she would stay with her husband or 
divorce him. There has recently appeared 
to be a high percentage of ‘situations of this 
sort—so-called domestic incompatibility— 
where we are asked for advice. Such cases 
are coming in at earlier stages, which makes 
the situation more hopeful but often more 
confusing because the client is less sure what 
he wants to do and is not asking or ready 
for the tangible resources of legal assistance 
or financial backing in a specific plan. Fre- 
quently we are pressed by the client to give 
specific advice, however, or to take respon- 
(sibility for a decision. 


\ 
‘\ Mrs. Wallace had been receiving assistance from 


the relief office for over a year. Mr. Wallace, an 
electrician, had had irregular work for four years. 
After an eviction, the family (Mr. and~—Mrs. 
Wallace and their four little girls) had gone to 
live with Mr. Wallace’s parents. Unable to endure 
constant quarreling, Mrs. Wallace had moved with 
the children to rented rooms, Mr. Wallace staying 
with his parents. During the year’s contact, the 
relief worker received reports that Mr, Wallace 
came home at intervals, and that he had periods of 
employment (which Mrs. Wallace would admit 
only when pressed). There was also confirmation 
of a report that Mr. Wallace was the father of an 
illegitimate child prior to the birth of his last child 
by Mrs. Wallace, and that her relatives were thor- 
oughly disgusted-when Mrs. Wallace took him 
back after this episode. They were disposed to 
condemn Mrs, oy anyway because she had 
married a man whom they described as selfish and 
stubborn, and handicapped vocationally (through 
the loss of three fingers in childhood). 

The case was transferred to a case worker in a 
private agency when Mrs. Wallace’s sister tele- 
phoned to say that Mrs. Wallace was on the verge 
of insanity because of her husband’s cruelty to her 
and the children, and that life was unbearable. 
During all the relief worker’s acquaintance with 
Mrs. Wallace, she had been consistently antagonis- 
tic to discussing any phase of her life aside from 
relief needs. She had refused to give information 
about her marital situation, merely saying that Mr. 
Wallace boarded away from home to be near his 
work and that he was humiliated over the family’s 
fee ng to accept charity. The relief worker told 

rs. 


Wallace that a new worker would call but . 


felt that she could offer-no explanation of the 
Sesyice a3 she Hees: overcome “Mrs. 


_ The application did not follow the desired 


taea—ot preparing the client so that he 
' understands and is voluntarily desirous of 
the service. At. we would have 
_ had no hesitation about entering a situation 
~ such as this, reinforced by our conviction of 


the need for protective°or preventive care. 
Now, many of ws would refuse to make the 
contact unless “Mrs. Wallace voluntarily 
asked for assistance, feeling that we could 
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ingness to participate. 
words, but it is not so easy to explain to 


Mrs. Wallace what case work service is and™ 


of what use it might be to her. And how do 
we evaluate the meaning of her reluctance” 
to talk? Is it an indication of adequacy in 
handling her own problems—of satisfaction 
with her situation as she is working it out? 
Is it lack of accurate information-as to why 
a social agency is interested? Is it wrong 
handling by previous workers, which has 
created dislike or fear? Does it reflect an 


expectation of criticism, which she has ex- 
- perienced from her relatives? Is it unrecog- 


nized mental illness? We talk too soon of 
putting on the client all the responsibility for 
determining the use he will make of case 


These are easy” 


“getting better acquainted with one person in 


the situation, we find today that there is 
enough confusion within one individual to 
Warrant concentrating there our attempt to 
“Sanderstand until we have gone into deeper 
dimensions. The two sides of the story, or 
perhaps more sides than two, are the client’s 
predicament. Even before knowing Mrs. 


Wallace, we might expect this to be her - 


problem. She separates from her husband, 
she takes him back; she protects him against 
the “ charities,” she complains about him to 
the relatives ; she thinks she is on the verge 
of a nervous breakdown. Isn’t it frequently 
indecision—being torn by two feelings, nag- 
ging indecision within one’s own person— 
which precipitates mental breakdown? But 


work service without realizing that we must § she would hardly expect us to appreciate 


_assist him in the preliminary stages or until 


he has had some experience with this serv- 
ice and has thereby a basis on which to form 


an opinion as to its possible usefulness toy. 


We used to talk a great deal about pre-~ 
This involved 


paring for the first visit. 
consulting social service exchange reports, 
securing information from source of refer- 


ral, from available documents, and from | 


other references. Sometimes it involved 
thinking out specific questions to ask the 
client and imagining our answers and re- 
sponses if the client said this or that. There 
is much controversy as to the value of these 
preliminary steps—whether securing factual 


material gives us insight and helps us to get _ 


more quickly to the client’s feeling, or 


whether it puts obstacles in the way by build- — 


ing preconceived ideas in us. When that 
question is decided there is still a 
preparing—a preparing of our psychology 
reactions to the case in order thatfwe s 


not put our feelings, expressed or ungie” 
pressed, in the way of the client's reticence. 
her 


to express his 

We have always prided ourselves on 
ing all sides of the story. By the time } 
had heard all sides in these. domestic 


tanglements, we had spread over a good damien 


of territory—but all of a surface dimensiones 


This was supposed to give clues, 


this; other people certainly haven’t. They 
expect her either to stand by her husband or 
to decide against him. They blame her for 
putting up with him, countenancing his be- 
havior, taking him back—or they sympathize 
and try to console her by pointing out that 
other people have similar problems or worse, 
and she should put up with him for the sake 
of the children. 

We all like a client who will talk better 
than one who won't, especially now that so 
much emphasis is put on our keeping still 
and letting the client talk. Mrs. Wal- 
lace we can see that the case worker won't 
get very far unless she knows what Mrs. 
Wallace’s feeling is about this situation. 
What are her doubts, uncertainties, and of 
what moment to her? Our dependence on 
the client’s story is in accord with our theory 


that the explanations lying deep within the 


Mindividual are significant in revealing causa- 


Therefore, in preparing psychologi- 
y for the interview, the worker will have 


> think out e toward the 
What Wall this do to 
dread the mterview, make 


Eee dislike Mrs. Wallace becatise she will be 
cult, and the supervisor or the worker’s 


d contact? Will she blame the previous 
r for poor handling? What attitude 
Bi she take if Mrs, Wallace criticizes the 


to secure much material or to make a 


conscience may suggest that she has 
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eads, to keep us. Objective and 
identifying with one»point-of view—all Wormer align with 
which it did. But we were left as bewileeosvanace or rise to the defense of the other 2 a 
deredy as to what solution to ? she feel that Mrs. Wallace 
and ag real cause might be. be a very sick person, weary and torn 
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with her problem, afraid of people’s atti- 
tudes, protecting herself against them, more 
frightened than the worker of the interview, 
for it may touch painful areas? If this is 
the worker’s feeling, how can she give Mrs. 
Wallace assurance? Is the worker ready to 
hear the client’s two opposing stories—that 
she loves her husband, that she hates her 
husband? Which one will she tell first? — 
How can she overcome the contradiction in 
her own rational perception so that she can 
express what is not rational? What side of 
her story can a case worker listen to most 
easily? Does she feel that the client ought 
to leave a husband who has behaved in this 
way, or does she feel that it is her responsi- 
bility to work toward a reunited family 
group? Of course, she will not work by im- 
posing opinions or by direct suggestions, but 
rather by helping the client come around to 
a conclusion by subtle guidance. Seriously, 
I do think we are trying very hard not to 
impose our opinions or even subtle ihflu- _ 
ences into our clients’ decisions but we do 
; have subjective inclinations in one direction 
7 or another, and I believe a conscious looking 
at what they might be will put us more com- 
th pletely in control so that they will not creep 
gut unexpectedly. 
“. Mrs. Wallace was introduced as the aver- 
age client. May we also introduce the case 
1 worker as the average case worker—average 
) ~~. in the sense that (we are all in the process of 
trying to learn and assimilate new theories, . 
fs of sorting out old and new ideas, and of 
pouring the mixture into new molds?/ We 
i are finding ourselves in the midst of theoreti- 
| cal indecisions and doubts and frequently, in 


/earrying on an interview, we change horses - 
midstream as traditional patterns get in our 
way. Let us turn to the first interview with 
‘Mrs. Wallace and see what really did 
place. To quote from the record: 


Mrs. Wallace stated that she had been iit wit 
the flu. She discussed her illness and that of fi 
children. In connection with this illness she mer 
tioned that she felt she was on the verge of 3 
nervous breakdown but she made no reference to 
any difficulty with her husband. She told of hi 
former business successes and blamed his difficulty 
in securing work on his injured hand. She added 
that it was fortunate they both liked to read, as 
they secured books from the library and spent 
many a pleasant evening this way. She (| 
only of her life as a child as she felt bitter ove 
the things that her children are denied because 6 
hér husband’s unemployment. The case work 

, pointed out to her that her children really did have — 
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the essential things and probably did not miss the 
other things as much as she feared. 

The case worker commented that the children 
were very beautiful and that none of them resembled 
their mother. There was considerable discussion 
of the children and their interests. As the case 
worker was leaving Mrs. Wallace asked how often 
she planned to come as she did not want a worker 
running in all the time. She didn’t see much of 
the relief worker but she understood that the 
workers from the Family Welfare Association 
came in very often. She said that she thoroughly 
disliked the last worker because on her first call 
she tried to tell her how to raise her children 
which she resented. Furthermore, she thought that 
the former worker looked like a prostitute, to 
which the case worker made no comment. 


Now let us put these comments of Mrs. 
Wallace and the case worker under a little 
microscopic inspection and see what seems 
significant in revealing the attitudes of the 


~case worker as they helped or hindered in 


the free expression of the client’s problem. 
To repeat the record material, Mrs. Wallace 
“ discussed her illness . . . but she made 
no reference to any difficulty with her hus- 
band.” It would seem that the case worker 
was a little disappointed that Mrs. Wallace 
had made no complaints against Mr. Wallace 
but had presented only the favorable side. 
This doubtless meant to the case worker that 
she had not gained Mrs. Wallace’s confi- 
dence, since Mrs. Wallace had not discussed 
her “problem.” But Mrs. Wallace’s ap- 
proval of her husband was certainly as much 
of a problem to her as was her disapproval, 
and later the case worker realized how 
helpful it had been to Mrs. Wallace that the - 
worker had been able to accept that side of 
the story without trying to force, by inquiry 
or question, a derogatory picture of Mr. 


Wallace. Relatives and previous workers 
had severely chided Mr.Wallace so the 
-, worker’s questioning would have been imme- 
" diately aligned with this point of view. 


* She talked only of her life as a child 


= she felt bitter’ over the things that 
her children are denied.” Apparently the 
- case worker sensed mo connection between 


the current conflict and the early childhood 
“experiences as she:tnade no mention of the 
specific material which Mrs. Wallace did 
bring out about these early experiences and 
did not encourage herto continue this dis- 
cussion. 
have been Mrs, Wallace’s opening wedge to 


nesses in her life. 


We have a hunch that this may ‘ 
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“ The case worker pointed out to her that 
her children did have the essential things 
and probably did not miss the other things 
as much as she feared.” The case worker’s 
efforts to console Mrs. Wallace about the 
children’s feelings was by way of showing 
sympathy, trying to help Mrs. Wallace to 
feel less badly and more objective about her 
situation. But, as so often happens, in her 
well-meaning efforts to console, she left the 


client feeling misunderstood—she had given - 


her no chance to go on and explain the real 
depths of her feeling. 

'The case worker commented that the 
children were very beautiful and that none 
of them resembled their mother.” Later on 
in the record we come across comment by 
the case worker to the effect that Mrs. 
Wallace is a most attractive woman—which 
seems in contrast to her first impression and 
makes one suspect that the case worker was 
so uncomfortable in her first interview that 
she failed to develop much liking for or 
acceptance of Mrs. Wallace. 

“ She said that she thoroughly disliked the 
last worker because on her first call she tried 
. to tell her how to raise her children which 
she resented. Furthermore, she thought that 
the former worker looked like a prostitute, 
to which the worker made no comment. In 
discussing this with the case worker, she 
said that she was so stunned by this criti- 
cism of the previous worker that she said 
nothing because she could think of nothing 
to say. Afterwards she recognized the whole 
as an accusation against herself as well as 
the previous worker as she, too, had dis- 
cussed the children in her first visit. 


a ate to 
felt that Mrs. Wallace chose “ prostitut 


as the worst word she could think of to cm 
press her condemnation, .There may ha¥ 
been other reasons for 
of that particular word but, as the work 
had no inkling as to. the explanation, it 
. much better not to answer. In fact, it 


her own without being shocked. At 
the case worker did not-react negatively 


the accusation, did not try to defend the pr - 


vious worker, so Mrs. Wallace was left fr 
to bring out any further resentments 


might have. We have sufficient owe 
now to know that at least ~ of her ae : 
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his way. 
came quite obvious later that-Mrs. Walla 


cence was activated by feelings of this sort 
which she was afraid to express. 


IN what ways, then, has the case worker 
helped and hindered Mrs. Wallace to ex- 
press her situation? / The case worker 
helped by listening to the side of the story 
that Mrs. Wallace wished to tell, by not 
hurrying in an attempt to bring out the op- 
posing side, by showing neither too little 
interest nor too much. We seem to be con- 
stantly nflicts that lie within the 
client himself. Sometimes it is a marital 
difficulty ; sometimes it is a feeling for a 
child—a wish to keep the child and a wish to 
be rid of him; sometimes it is an attitude 
toward employment—confidence in ability 
to do a job and lack of confidence ; bivalence 
toward medical care, toward an educational 
plan; and so on, in endless variations¢@@We 
cannot overstress the importance in treat- 
ment of making it possible for the client to } 
bring out both sides of_his conflict, even 
though the two sides are so contradictory % 
that a person must appear irrational to pre- | 
sent such opposing views. ) It is the very 
fact that they do seem irrational to the client 
that causes him to develop anxiety in an 
effort to repress one side or the other. 


’ Neither we nor the client will be able to 


understand or to move toward a solution) i 
until both sides are in the open. The process. 
of bringing them out may lessen anxiety to. 

the point where the client can begin to” 
assume responsibility for his own decisi 


It is clear that attitudes of appr or, 
approval on our part _ 
feeling tther: i 


d to go against. that approval to express 


im 


. Wallace’s the interest in the subject 
e client brings out must be 


gh to help him go on but not so much 


case worker also helped Us. Wal- 
\by letting her bring out critical feel- 


ee. Part of her criticism was no doubt 


esi but part of it was just a tremen- 
us dislike for people, which lay within 
Mr. Wallace’s own personality and which 
© projected on to the case worker for no 
Miable reason. If she knew that her 
tf had telephoned the case worker she 
- i naturally associate the worker with 
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her sister. In such situations the worker 
becomes for the client the replica of people 
who have had meaning for the client and 
critical attitudes have a significance deeper 
than can be explained in the current rela- 
tionship. When such a critical attitude 
exists, it literally chokes a person as he tries 
to talk and it must be gotten out. We all 
know the value, as we put it, of “ clearing 
the air,” provided the other person will 
think no less of us afterwards. It is our 
responsibility to help the client clear the air, 
whether his accusations are just or not, and 
to think no less of him afterwards. In that 
way tension is relieved and he can tell us 
more about his real difficulties. 
The quality of the case worker’s feeling 
for Mrs. Wallace was probably one means 
‘ of hindering her. If we are ill at ease, an- 
noyed, uninterested, tired, our feeling flows 
toward the client and makes it more difficult 
for him to talk. Perhaps we are afraid of 
liking the client—it would be too subjective 
a relationship—but at least we must be sure 
that there is no feeling of dislike. I doubt if 


we can be of much help to a person whom . 


we dislike. Many of our clients have experi- 
enced a lack of any real affection as children 
and little but dislike in their adult life. 
Their needs are great and because of that 
' their skepticism is acute. The experience 
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fully why he was so worried about it, it 
came out that all he really wanted to know 
was whether or not the previous worker had 
made fun of him—as he was always expect- 
ing everyone todo. It would have been futile 
to enter into a long discourse on the sub- 
ject of records and the transfer of informa- 
tion from one worker to another, when the 
man’s interest and anxiety were centered on 
only one point and his anxiety disappeared 
when it was brought into the open. 

A typical case is that of a woman who was 
always asking for advice in giving sex in- 
struction to her children. When the case 
worker gave her reading material, referred 
her to lectures, or attempted to give her 
information, she showed little interest. 
Gradually it became evident that she was 
using her request as an openirig wedge in 
discussing something in her own childhood. 
She felt that wrong information had been 


. given her and that this had caused in her 
certain»attitudes toward her children which 


of a relationship that gives continuous assur- - 


ance of not being disliked is sufficiently 
unique to have healing value for many past 
wounds. 


‘There are so many other subtle ways in 


~~.which we may hinder the client’s revealing 


his-real feeling.’ ®The client who says, “I 
don’t wart-te talk about that.” may really 
mean that he wants to talk about it so much 
that he is afraid to try unless pe ‘Ss sure we’ 
shall be able to understand. \ We mat to 


help the client ae We feel so usel 
when the client asks for our opinion or ad- 
, vice and challenges us for an answer. 
/ we may be misled unless we find out w 
is prompting the client’s insistence with 
question. Transferred from one worker 
another, a man expressed great anxiety t 
know specifically what the previous work 
had told about his situation, whether or 
there was a record, and asked if he mi 


read it. When asked to explain a little mor” 
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were responsible for their present behavior 


problems. 


All this may seem like an overstressing of 
pne point, that of helping a_client get under 
\way with his story, i involves 
the-most t changes in case work 


treatment and-.a—reversal of many~of our 
former attitudes—-ft applies not orily to the 


“initial interview—it is the substance of all 


interviewing. ‘It is not @ matter of idle 
curiosity or the satisfaction of winning con- 
fidences-*it is a way of opening understand- 
ing and getting a clearer perspective of the 
existing conflict, and this constitutes a part 
of the solution. 


LET us go back to Mrs, Wallace and sketch 
briefly the development of her situation. So 
far we have given minute inspection to a 


part of the first interview. The rest will 


have to be telescoped but it will show, I 


think, that the case worker tried to be 


consistent in the method we have been 
discussing. 
In the second interview, Mrs, Wallace suddenly 
announced that things had come to a head and she 
ustified and offered to start 
he burst into tears and said 
rine In the inco- 


_herént that followed, one gets a feeling 
that pean Wallace felt that she was to 


blame, that she had not been successful as a wife. 
The attorney criticized her for not reacting more 
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violently to the immoral standards of her husband. 
She “is afraid that the case worker will also think 
that she has queer standards and she hates to shat- 
ter the ideals of a young girl” (the case worker). 


We have more than two sides now—the 
good and bad sides of her husband, and the 
good and bad sides of herself. Before Mrs. 
Wallace can clarify her own conclusions, she 
will have to release all these conflicting feel- 
ings. 


Mrs. Wallace had had promiscuous experi- 
ences which she was afraid to reveal, but 
there was reason to believe that she had 
conflicts on the subject sufficient to build up 
in her a disproportionate degree of self- 
blame. Her parents died when she was a 
child and she was brought up by her sister. 
Apparently she had been fond of her brother- 
in-law in a childish way, and through this 
had built up a feeling of jealousy and resent- 
ment toward her sister. It was understand- 
able that she could not talk easily to her 
sister if she possessed these feelings toward 
her because the latter might discover her 
jealousy and resentment, and she would very 
likely have the same feelings toward any 
other woman. She also felt guilty on a more 
conscious level because she was responsible 
for her husband’s arrest when it was dis- 
covered that he had an illegitimate child. 
Perhaps it is hard for us to understand that 
fantasied feelings of self-blame are as un- 
comfortable to bear as may be the sort of 
guilt Mr. Wallace had about his actions; 
but, actual or fantasied, some of the anxiety 
surrounding these feelings is relieved when 
they can be talked over. Mrs. Wallace is an 
unusually satisfactory client for she spon- 

taneously tells the case worker how she has 
been helpful to her. 


She cannot understand why she told her 
to the worker as she did. She never was one 


talk about herself. The worker never once intele 


fered—as do relatives. She was a fool to swalloj 


very much in love with her husband. She 
state both of these opinions very easily. There 
no need to deny, apologize, or defend—all .wastef: 


ped 
freely. She feels that she has herself 
much. The worker helped her to think 
clearly. The worker did not blame Mr. Wallace: 
for his unfaithfulners, did r foolish for > 


and ‘thinks shea 


to an. unworth 
eh, 


now, 
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We are interested in what may ac-) 
count for her own feelings of self-blame. \ 
There proved to be no reason to think that / 


‘ ing attitudes toward the client. 


i is home’ 


R. DAY 


needs—not too much blame, but yet help him take 
responsibility. 

So it seems that Mrs. Wallace has made a 
decision. @When we have made up our 
minds about ourselves it is not difficult to 
make up our minds about another person or 
situation. 


WE say that familiarity with certain psy- 


“chiatric and psychoanalytic concepts has 


produced changes in case work treatment. 
We have been going through a period of 
trying to understand intellectually some of 
those concepts and of trying to assimilate 
factual material. We all shudder at the 
“ terminology phase” and the diagnostic in- 
dictments we hurl at one another. But isn’t 
that the usual self-conscious stage when we 
discover a word or an idea and have not 
become sufficiently familiar with it to weave 
it into everyday usage? 

Grotesque as this preliminary stage may 
seem, it is even more difficult for us to ac- 
cept new concepts emotionally than intellec- 
tually. Having convinced ourselves that 
certain ideas-and approaches are theoreti- 
aitleiad and should prove beneficial, are 

ble to turn on the electric current in 
ourselves, so to speak, so that we are not in 
the stage of making ourselves feel a certain 
way? The client will sense the difference. 
That is ‘why, after years of drilling ourselves 
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to be objective, we are again turning sub-;. 


jective. -We are going back to the record « 
to find evidences of the way in which our 


“own feelings betrayed our theories. We are 


using our supervisors as freely as our client _ 
uses us, to get off our own conflicts about a 
situation—our own contrary and misbehav- 
Whett 
client or " case worker, real objectivity is t 
recognition of and control of subjectivi 

the recognition must come before the 

ol. Theories of one kind or another 
may assist us in making changes, but the 
changes become a part of us only when they 


§ are lived out in experience. It is not an easy 
task to develop new eyesight and new hear- ‘ 


img but, with a willingness to hear as well as | 


; © listen, a genuine desire not only to hear but 


feel the other person’s point of view, an_ 
Ace of criticism because we really feel 
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find that theories really come true 
gre reflected in successes in everyday ~ ~ sil 


The Réle of the Medical Social Worker 
in the Prevention of Disability 


Irene Grant 


ECENTLY, in discussing the function 
of medical social workers within a com- 
plex medical organization—the hospital or 
clinic—Miss Janet Thornton said that the 
patient’s disability rather than his disease 
should be their major concern. Most medi- 
cal social workers will agree that their role 
lies in the prevention of the patient’s disa- 
bility or keeping it at a minimum in so far 
as it is caused or aggravated by social fac- 
tors. In other words, two patients may have 
the same disease process but there may be a 
wide difference in the nature and degree of 
their disabilities. One person works daily, 
making no complaint until he is at death’s 
door; another is prostrated by a compara- 
tively minor condition. The same variations 
are seen in ability to resume normal activi- 
ties after the physical factors have been 
brought under control. 

The difference depends upon many fac- 
tors, among them, the individual’s occupa- 
tion. The violinist who loses a finger or 
gets a stiff elbow joint has more to over- 
come than a bookkeeper with a similar 
handicap. As between two violinists, their 
education, financial resources, family respon- 
sibilities, and entire social setting influence 
their individual ability to overcome a physi- 
cal condition. One patient follows the phy- 
sician’s recommendations fully, wholeheart- 
edly, and at the earliest time and, with the 
minimum of interruption and modification 
in his affairs, again carries along his original 
scheme of life. Another permits some per- 
haps minor organic change, discomfort, re- 
striction of diet or personal habits, or the 
following of a medical treatment regimen so 
to use up the greater share of his energy that 
he experiences marked disability in regard 
to his work and destructive results to his 
own and others’ peace of mind. 

The hospital cannot consider the mere 
prolongation of existence marked by fre- 


Janet Thornton: “The Social Component i 
Medical Care.” Bulletin of the American As 
ation of Medical Social Workers, July, 1936, p. 50. 
See also her book of the same title, Columbia Uni- 

{ 


versity Press, 1937. 


quent relapses as warranting the expression 
“maximum improvement” at the time the 
patient’s record is closed. The hospital’s 
function is fulfilled only when the individual 
patient, well armed against recurrences of 
the condition, is restored to the community 
with his plans really under way for utilizing 
his maximum capacity and leading a happy, 
useful life. It is important, therefore, for 
the social worker to consider what are signs 
that the patient is developing disability ; 
what are some of the causes, in addition to 
the actual disease process and external social 
factors; and what can be done to help the 
patient meet his problem. 


SOME patients early show behavior indi- 
cating that they will experience greater dis- 
ability than is necessary, so far as actual 
disease process is concerned. Outstanding 
among such patients are those who express 
open or partially disguised dissatisfactions 
with themselves, everyone, and everything ; 
who show more emotion over some Small 
matter, more stubbornness and determina- 
tion in maintaining a point or in refusing to 
follow advice, or more irritation than the 
situation warrants, so that one wonders at 
once what the tender point is that he is pro- 
tecting. Then there is the patient who re- 
turns repeatedly to the hospital or clinic, 
whose chief topics of conversation are the 
severity, uniqueness, and variety of his 
symptoms, and perhaps his pain—without 
any of the usual signs such as perspiration, 
drawn facial expression, and so on, being 
visible; the patient who, the physician be- 


lieves, is exaggerating his symptoms as | 


though saying, “ People don’t understand 
my condition, I must prove that I am really 
sick”; or as though paraphrasing the old 
saying, “ I’d rather be right than President ” 


_into the words, “I’d rather prove I am sick 


than be well.” 
Then there is the patient who gives up 
entirely. Probably most social workers 


have known surgical patients whose death 
could have been avoided, the physicians be- 
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lieved, if they had had the desire to struggle 
and fight against it. Some patients place 
the responsibility for the situation on some- 
one else, in the meantime apparently willing 
for it to continue. Others, as in some work- 
men’s compensation cases, concentrate their 
blame upon their employer. Sometimes there 
is a thinly disguised desire to punish some 
person through their illness, or a careless, 
reckless spirit that seems to intend that 
others shall suffer also. Similar in type is 
the “ smart aleck” patient, not infrequently 
seen in the gonorrhea clinic, who refuses to 
be impressed either by the possible end- 
results of his own condition, or by the 
danger of infecting others. Then there are 
the patients who look upon physicians as 
prophets and miracle workers and say, “ It 
is up to the doctor to find out what ails me.” 
They refuse to try to think through and ex- 
press their symptoms. These patients feel 
no responsibility for carrying their own 
share in the observation and treatment of 
their condition and, when the physician can- 
not work wonders, lose entire faith in him 
and turn to some quack. Some patients 
refuse to admit that they have a major con- 
dition and are sure the physician is wrong 
about their ailment; they say it is their 
stomach, not their heart that is slightly out 
of order. Not infrequently one senses in 
some patients a complacent attitude—as 
though they felt real gratification, a real 
satisfaction in being ill. More pathetic than 
any, perhaps, are the apprehensive, de- 
pressed, discouraged patients. All behavior 
of this kind is an indication that a greater 
degree of disability may develop than the 
patient’s actual disease process warrants. 


WHAT are some causes for such behavior 
when subsistence is not a major factor— 
causes in the realm of ideas and feelings? 
One frequent factor is lack of knowledge. 
Some apparently intelligent people know 
amazingly little about anatomy and physi- 
ology. They express many prejudices and 
misconceptions, showing confidence in patent 
medicines and quack cures for diabetes and 
rheumatism, complete faith in anything in 
print, and little concern about simple rules 
of hygiene. Physical warnings are disre- 
garded in the determination “to keep their 
minds the masters of their bodies.” Scorn- 
ing anything resembling weakness or shirk- 
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ing, they assure themselves that the pain 
and fatigue are only imagined and thus ex- 
haust themselves beyond recuperation. The 
thyroid patient sometimes exhibits this type 
of behavior. 

A greater cause of disability, however, lies 
squarely in the emotional realm of feelings 
and dissatisfactions. Said Miss Thornton, 
“ Tt is my belief that some day we shall have 
a scientific basis for believing that more than 
half of all ill health and disability is due 
chiefly to unhappiness or failure to adapt to 
conditions which we find intolerable.” ? Said 
Dr. Walter Langdon Brown, of the Medical 
School at Cambridge University, to the 
Institute of Hospital Almoners in England 
recently, “ More people are ill because they 
are unhappy, than unhappy because they are 
ill.” Candid general practitioners in medi- 
cine tell us that, among a large proportion 
of their patients, disability is due to emo- 
tional problems rather than to demonstrable 
physical changes, or if physical changes 
exist they are inadequate to account for the 
degree of disability the patient shows. Fac- 
tors in upsetting normal bodily functioning 
may be the dissatisfaction felt by the patient 
in being unable to work out a course of 
action between what he fundamentally wants 
and what his circumstances, society, or con- 
science will permit him to have ; or a thwart- 
ing of really normal drives and wishes that 
he does not know how or have the resources 
to meet. One of the most helpful classifi- 
cations of these normal desires is that by 
W. I. Thomas—the desire for recognition, 
for response, for new experience, and for 
security.2 When unmet, each of these needs 
tends to increase the disability of sick 
persons. 

First, the need for recognition: Is there 
any feeling that will so buoy up a person and 
urge him on to accomplishment as will a 
sense of success, a sense of at least some 
little place of importance to his acquaint- 
ances or the universe? To keep self- 
respect a patient has to maintain belief in 
his good standing in the sight of his fellows. 
His self-estimate is based on his conception 
of their evaluation of him. When a patient 
never has, perhaps never has had, a chance 


* Janet Thornton: Bulletin of the A.A.M.S.W., 
July, 1936, p. 49. 

*W. I. Thomas: The Unadjusted Girl. Little 
Brown, 1931, p. 4. 
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to feel any of the glow that comes from 
recognition, he may find ill health and exag- 
gerated symptoms the only respectable ex- 
cuse for his sense of personal failure. A 
patient may have received a workmen’s 
compensation award about which he feels 
somewhat guilty, perhaps it is greater, in 
the opinion of his neighbors, than he rates. 
He has the problem of maintaining the re- 
gard of others, even though only his family, 
and may see as his only method a continued 
stress upon the great extent of his injury. 
Much behavior can be explained by the need 
to maintain “face ’’-—as the Orientals say. 
The patient may feel that status among 
others is attainable only by showing some 
good reason—like sickness—why he has not 
been able to achieve success. 

Second, the need for response, i.e., affec- 
tion that is returned: There is perhaps no 
more constructive influence in the world 
than the feeling of love when one feels sure 
it is being returned. Freud and the Bible 
agree on this sound mental hygiene prin- 
ciple. The patient may really have no one 
for whom he has any glow of affection and 
it may be literally true that no one feels any 
for him either. “I care for nobody, no not 
I, if no one cares for me” results ultimately 
in bitterness, recklessness, and a sense of 
futility. It tends to send the patient into 
depression, makes him give up instead of 
supplementing his natural recuperative 
powers by a hopeful, expectant attitude. 
Sometimes the craving for affection, for 
sympathy, is partly satisfied by the attention 
which the sick person is able to demand—a 
small substitute for the real affection he 
lacks. The longings, secret ambitions, and 
idealisms, which nearly every human has, 
just about have to be shared, even verbal- 
ized, if the patient is to keep a firm hold on 
them, and yet so many patients face only 
friction at home and elsewhere, and have 
absolutely no one with whom to share such 
feelings. Through misunderstandings they 
have lost the ability to establish wholesome 
personal relationships. No one is encourag- 
ing and stimulating them through this sense 
of returned affection. The positive values— 
the peace of mind, the hopefulness—which 
the satisfaction of this fundamental need 
brings are absolutely lacking in some pa- 
tients. They may show as great poverty in 
constructive personal associations as in sub- 


sistence factors. Lacking these, ill health 
can easily gain the center of attention and 
substitute disability for a more healthful 
method of gaining satisfaction. 

The thwarting of the third need also tends 
to cause disability: To achieve real satisfac- 
tion, most patients need some outlet for 
normal aggressiveness of spirit, some oppor- 
tunity for new experience. Some authori- 
ties reduce our instincts to two groups—the 
social, loving, affectional tendencies of which 
we have just been speaking, i.e., the libido 
group, and the personal, egoistic, aggressive 
tendencies which may even become destruc- 
tive, hostile, irresponsible, actually sadistic. 
Some persons never seem to gain a comfort- 
able balance between the two. Too often 
patients are seen whose search for new ex- 
perience has been met again and again with 
disappointment and frustration, or who are 
burdened with more responsibility than they 
are equipped to carry and are quite incapable 
of meeting the changes that life rapidly pre- 
sents. Their independence and _ initiative 
have been deadened by personal failures in 
almost every new experience they have 
attempted. The result is a drawing-in of 
their horizons of possibilities for accomplish- 
ment, a loss of desire to reach any goal at 
all. They have lost all the joy in living. 
Their lives have become dull and circum- 
scribed. Seeing no opportunity for new ex- 
perience they seem to lose the aggressive- 
ness with which to fight against succumbing 
to a protected life and to over-attention to 
symptoms. They slump into dependency 
with an exaggerated craving for sympathy 
and for escape from responsibility. Here it 
is important to see whether some other mem- 
ber of the family may be encouraging de- 
pendency on the patient’s part, as does the 
wife who gets real satisfaction from being a 
martyr and taking care of the patient or who, 
in her own need for response, loves to pet 
him. Talking of his “ affliction” satisfies 
her own need of recognition and her own 
aggressiveness. 

Sometimes the patient with the unaggres- 
sive spirit has been surrounded with an 
atmosphere of succumbing to illness easily 
during his early home life, and this is more 
or less the pattern by which his own life is 
guided. The models to whom he has been 
most attached have been invalids who have 
never encouraged a fighting spirit. It is not 
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uncommon to see two members of a family 
in a contest as to which has the poorer 
health. On the other hand, he may have 
been surrounded with persons of such out- 
standing achievement—a success that the 
patient himself does not have the personal 
equipment or backing to acquire—that ill- 
ness is his only respectable refuge and he 
misses the constructive influence of meeting 
new experiences successfully. 

Then there is the need for security: Dr. 
Kardiner has well described the relativity of 
the meaning of economic security to the 
same person at different times; to different 
individuals; and to different groups. The 
factors common to all forms result, he says, 
from several basic anxieties: subsistence, 
prestige, and freedom from future pain.‘ 
Miss Bartlett, in her monograph Medical 
Social Work, emphasizes concern over this 
last element as a frequent medical-social 
problem. The anxieties that the patients in 
her case records showed often related not to 
present but to possible future deprivations 
and suffering.® 

The factor that makes one pay over-atten- 
tion to sometimes minor symptoms is their 
mystery or the uncertainty as to their sig- 
nificance and the belief that they may cause 
greater pain later. If the patient has confi- 
dence in the physician, who assures him he 
understands what is happening and that it 
is of little importance if certain rules are fol- 
lowed, he usually minimizes his disability. 

On the other hand, uncertainty and fear 
about the future make some patients—some 
cancer patients, for example—refuse to 
admit the seriousness of the situation, to be 
examined, to follow a long-continued treat- 
ment plan, or to accept changes in their way 
of life which adequate treatment may neces- 
sitate. Dr. Pepper states that fear, the emo- 
tion that most handicaps the sick patient, 
may lead to suppression of facts or addition 
of vivid but non-existent symptoms. Stark 
terror is back of many otherwise inexplicable 
stubbornnesses and stupidities of patient and 
family. Dr. Pepper describes the organic 
changes resulting from fear, the cessation of 
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processes in the alimentary canal, shifting 
of blood to muscular organs, increased vigor 
of heart contractions, extra blood corpuscles 
released from the spleen, deeper respiration, 
mobilization of sugar in the circulation—all 
serviceable in the days when violent energy 
was necessary to protect from physical dan- 
ger, but only redounding to the injury of the 
patient when the danger is psychological. 
Fear lowers the threshold between the 
psyche and a multitude of minor sensory 
stimuli. The patient who fears high blood 
pressure, Dr. Pepper says, can fairly hear 
the blood scurrying through his arteries. 
Doses of digitalis may fail to slow up the 
heart of a patient who is overwhelmed with 
anxiety.® 

The following two cases * show how these 
needs for recognition, response, new experi- 
ence and security, when thwarted, account 
for unnecessary disability. The first shows 
a variety of misconceptions and feelings on 
the part of the patient, her mother, and her 
husband, which caused the patient to disre- 
gard the physician’s advice and consequently 
increased her disability. 


Mrs. W, twenty-five years old, suffering with 
mitral-stenosis and myocardial insufficiency, was 
referred to the social service department because of 
her failure to carry out medical recommendations 
regarding rest. Impoverished by unsuccessful 
attempts to overcome their five-year-old, feeble- 
minded son’s complete helplessness, she and her 
husband had found it necessary to live with her 
parents, who had opposed her marriage. Convinced 
nothing could be done for the child, and since both 
had to work, they decided to commit the child to a 
state institution. Mrs. W’s mother was so attached 
to him that she attempted to drown herself when 
she learned of the plan, promising to make no fur- 
ther attempts only when Mr. and Mrs. W prom- 
ised that commitment would never again be con- 
sidered. While Mrs. W’s mother lavished care on 
the child during the day, she insisted that the 
patient, Mrs. W, care for the child during the eve- 
ning. As a result, Mrs. W neglected her husband 
and he sought other interests, eventually becoming 
intimate with another woman. Although still in 
love with him, Mrs. W divorced him so that he 
might legitimatize his coming child. She derived 
some satisfaction, however, from her work and 
from being able to support herself and child which 
compensated in part for the disruption of her mar- 
riage. When illness interrupted her work, her 
emotional needs became completely thwarted. Feel- 
ing that she must relieve her mother of the care of 


*Abram Kardiner: “The Role of Economic 
Security in the Adaptation of the Individual,” THe 
Famriy, Vol. XVII, No. 6, Oct., 1936, page 188. 

* Harriett M. Bartlett: Medical Social Work. 
American Association of Medical Social Workers, 
1934, p. 76. 
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*Contributed by Mrs. Sarah C. Smith of the 
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the child and help with the housework, she delib- 
erately and increasingly disregarded the rest 
regimen. She became discouraged and threatened 
to kill the child and herself and relieve her parents 
of their double burden. She wanted to commit the 
child but feared that the institution would not 
treat him kindly and that she would be criticized 
for giving up her responsibility and failing in her 
duty. Her mother told her she was wicked to 
want to “ put him away.” 


Through interpretation to Mrs. W., her 
parents and her husband, the child was 
finally committed and the patient helped to 
face the doubts and self-criticism that fol- 
lowed. Through occupational therapy she 
was able to earn a small income, which gave 
her the satisfaction of feeling useful and less 
dependent. Sh: and her husband, who was 
divorced by his second wife soon after their 
child was born, made plans to remarry. Her 
problems simplified, Mrs. W became more 
hopeful of recovery and was willing and able 
to follow medical advice. Eighteen months 
after her son’s commitment, the physician 
felt sure she was in better physical and 
mental health than at any time since the 
onset of her illness, and he approved of her 
plan for returning to full employment. 


Miss C, an attractive young woman, had been 
suffering for three years from adhesive peri- 
carditis (abdominal type) and cirrhosis of the 
liver, which had resulted in an accumulation of 
fluid in the abdomen and gave her the appearance 
of far advanced pregnancy. Heavy housework and 
strenuous outdoor sports had been prohibited by 
physicians, but there were no other restrictions on 
her activity. The prognosis for more than five 
years to ten years of life was poor and, to keep 
her comfortable, weekly injections at the clinic 
were needed. When the condition first developed, 
her parents, believing her pregnant, had put her 
out of the home, and at the time of referral she 
was living with a distant cousin, earning board and 
room by doing housework. A pericardectomy had 
been performed twice and she was threatening to 
commit suicide when a third operation, under local 
anesthetic and extremely painful, was being 
considered. 

During the first six months of social treatment, 
Miss C was at times deeply depressed and discour- 
aged because of her failure to improve. Constant 
anxiety and shame over her appearance produced 
conflicts about sex, marriage, and pregnancy. She 
felt that people stared at her and talked about her, 
considering her “bad.” Extremely sensitive about 
her appearance, she isolated herself from friends 
and all the social activities in which she had been 
very active. Her illness and her feelings about 
herself kept her from all former interests, sports, 
the companionship of men, and dancing. Social 
treatment helped her gain an objective viewpoint 
toward her condition and gradually to resume her 
social activities. She now lives with a young 
couple, and shares their social life. She derives 
satisfaction in helping her invalid mother, who has 


been forgiven for the misconceptions that have 
been banished. Although the organic condition has 
remained relatively static, a better understanding 
of herself has made it possible for her to function 
effectively in spite of her condition and to carry on 
with the minimum of disability. 


It was not the organic condition which 
chiefly interfered with Miss C’s normal and 
happy functioning, but her feeling about it. 
There was a thwarting of all normal desires. 
She felt unwanted, misunderstood, insecure. 
Her desire for new experience was frus- 
trated by her isolation. During this period 
Miss C found in the social worker an under- 
standing person with whom she felt free to 
talk through her feelings of shame, her con- 
flicts about sex and pregnancy, and the sig- 
nificance of her illness to her. Interpreta- 
tion and encouragement assisted her in 
recognizing the need for a third operation, 
which was performed, and in accepting its 
failure. In her discouragement, she felt that 
she was doing nothing in return for what 
the physicians and case worker were doing 
for her. She was helped to feel that she had 
contributed by teaching them courage and 
enabling the young physicians to learn more 
about her disease. Her attachment to her 
cousin was furthered as meeting in part the 
lack of affection from her immediate family. 
Her fear of the third operation and of never 


- getting better was overcome through her 


relationship with the social worker, who 
helped her verbalize her anxieties, hopes, 
and desires, and gain a satisfactory philos- 
ophy of life with which to meet with forti- 
tude her uncertain future. 


WHAT then are some of the general 
principles which the social worker, under- 
standing the inter-relationships among the 
patient’s fundamental needs, his social set- 
ting, and his physical condition, can follow 
in helping a patient avoid unnecessary dis- 
ability and develop the favorable mental atti- 
tude recognized as a factor vital to adequate 
medical treatment and successful return to 
community life? 

First, the social worker’s search for moti- 
vations should begin early. It is correct and 
scientific for the physician to assume and 
make a diligent search for a pathological 
organic basis for every patient’s illness, for 
research workers to study tissues constantly 
for new causes of disease, and so on. But 
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the social worker has no need to delay until 
every possible organic factor has been ruled 
out before she begins her search for possible 
psychological factors in the patient’s relation 
to his environment, material and social, and 
basic personal needs which may be compli- 
cating if not actually causing his illness and, 
even more, his disability. 

A second point in preventing disability is 
to avoid trying to convince the patient intel- 
lectually that there is no pathological or 
organic excuse for his exaggerated manifes- 
tation of symptoms. Certainly, such con- 
victions should be left to the physician, since 
it has been said that for only nineteen dis- 
eases are the exact cause and cure yet 
known. Some day it may be discovered 
through some sensitive device that there is 
more organic basis than was realized. From 
the social worker’s viewpoint, convincing the 
patient that there is no basis for his symp- 
toms will only drive him into the exhibition 
of them in an even more aggravated form, 
or destroy the only clue to the existence of 
a personal problem.* Such action resembles 
giving cough syrup and losing the clue to a 
tuberculous condition. 

Third, it is important for the social worker 
to avoid complicating or adding to the strug- 
gling patient’s disability by being one more 
factor to which he must adapt himself. One 
way of becoming aware of her effect upon 
his situation is for her to consider her feel- 
ings toward him. Does she really see some- 
thing to like in him, some latent possibility, 
or does he seem so remote as to be only a 
part of her work, her means of earning a 
living? If he irritates her, or if she feels 
resentment over an expression of hostility or 
satisfaction when he turns to her in a de- 
pendent way for guidance, she needs to. in- 
vestigate her own emotions if she is to avoid 
creating further disability. 

Testing herself according to Miss Robin- 
son’s concept of acceptance of self and of 
acceptance of difference in others, is good 
daily exercise for every medical social 
worker.® One occasionally still sees social 


*Karin Stephen: Psychoanalysis and Medicine: 
A Study of the Wish to Fall Ill. Macmillan Co., 
1935, p. 26. 

* Virginia P. Robinson: A Changing Psychology 
in Social Case Work. University of North Caro- 
lina Press, 1934, p. 170. 
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workers who, while much too modern to use 
force in manipulating environment—say, to 
withhold relief and cut off the baby’s milk 
supply until the father has his teeth out— 
are yet inclined to be sadistic in their atti- 
tude toward the patient. Perhaps because 
of the satisfaction of showing that they are 
smart enough to recognize certain mental 
mechanisms, but with no conception of the 
turmoil they may be causing, they are willing 
to bring up into the patient’s consciousness 
points too tender for him to bear to recog- 
nize. Added to the gentleness essential in 
all case work, there needs to be skepticism 
of any personal glow of satisfaction felt in 
the relationship. 

A fourth principle is what Miss Cannon 
calls listening with a purpose, and the 
strange comfort which human beings secure 
from being listened to and, in some measure, 
understood.?® A famous psychiatrist has 
been described as listening to everything the 
patient does not say and never missing a 
single word. Such listening requires free- 
dom of one’s own mind from conflicts and 
an endeavor to become ever more sensitive 
to changes in facial expression, thought 
sequences, and the hesitations that indicate 
subjects surrounded with emotion. Only by 
good listening can the patient be encouraged 
to verbalize his fears, disappointments, and 
real objectives. As Miss Bertha Reynolds 
says, “Contact with an understanding, 
mature personality does something to relieve 
anxiety and fear, and release latent power in 
the client.” ** But a negative listening is not 
sufficient. The patient must have reason to 
feel the social worker’s sympathy and buoy- 
ancy—but he must not be overwhelmed with 
either psychological force or too many sug- 
gestions. The conscious maintenance of the 
role, not of parent but of ally, undoubtedly 
tends to help the patient think his own way 
through difficulty and keep his disability at 
a minimum. 

Finally, there is the need for ingenuity in 
creating new, constructive expressions for 
old motivations, so that the patient can gain 
more wholesome, satisfying gratification of 


*M. Antoinette Cannon: “ The Uses of Medical 
Social Work.” Bulletin of American Association 
of Medical Social Workers, Nov., 1936, p. 83. 

“Bertha C. Reynolds: “Between Client and 
Community.” Smith College Studies in Social 
Work, Sept., 1934, Vol. V, No. 1, p. 7 
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the first time in his life can feel the zest that 
comes from a reasonable degree of recogni- 
tion, response, new experience, and security. 


these four basic needs, the frustration of 
which is so great a cause of disability in con- 
nection with illness. He then for perhaps 


Home Economics Service in Family Agencies 
Luise Addiss and Elizabeth Guilford 


HE desire for information on the extent 

to which family welfare agencies utilize 
the skills of home economists prompted the 
Family Welfare Association of America to 
send a questionnaire to its 233 member 
agencies in May, 1935. An analysis of the 
160 replies revealed that 31 agencies em- 
ployed 61 home economists, 84 were re- 
sourceful in securing help from home econo- 
mists in other organizations, and 45 used no 
home economics service. 

Of the 61 home economists employed, 47 
were on the staffs of 25 private agencies and 
14 on the staffs of 6 public agencies. Almost 
half of these home economists, 29, were em- 
ployed in the New England and New York 
region, 9 in the Middle Atlantic, 3 in the 
Southern, 12 in the Great Lakes region, and 
8 in the Mississippi-Rocky Mountain region. 

Experience and Training: The profes- 
sional training of 46 of the home economists 
included a B.S. degree and varied experience 
in their own field. The remaining 15 had 
no degree but had some professional training 
and considerable experience. The case work 
training and experience of the group varied 
greatly. Two of the 21 who had case work 
training were graduates of a school of social 
work and 9 were members of the American 
Association of Social Workers. For the 
remainder, the social work training and ex- 
perience ranged from six months to several 
years, and consisted of courses in a school 
of social work or supervised field work in a 
case work agency. No information was 
given on the training and experience for 16, 
and 23 had none. It goes without saying 
that a degree in home economics is essen- 
tial. Since additional training in social 
work makes this knowledge more valuable in 
this field, it is recommended that home 
economists take courses in family case work 
or, when this is impossible, that agencies 
should plan for the home economist to have 
supervised case work experience for at least 
a three months’ period. 


The Functions of the Home Economist in 
the Agency: The major functions of the 
home economist in most agencies as indi- 
cated by the replies are: studies of standards 
and cost of living; compilation of budget 
schedules to be used as the basis of relief 
allowances; planning and supervision of 
family budgets ; consultation service to staff ; 
consultation service to clients in the home, 
in the office, or in groups; preparation of 
menus, recipes, and special diets; super- 
vision of other agency projects related to 
home economics; work with other groups 
and organizations. 

Although only half of the agencies specifi- 
cally mentioned planning and revision of 
standard budgets as a function of the home 
economist, no doubt the others took for 
granted that this would be understood, as 
this should, of course, be one of the chief 
concerns of the home economist. There was 
general agreement that her responsibility for 
setting relief standards is threefold: study- 
ing the needs of low income groups; a 
knowledge of local average prices ; and com- 
piling schedules to be used as a basis for 
relief grants. She is also responsible for 
revisions of the schedule when changes in 
the cost of living warrant it. This necessi- 
tates frequent studies of prevailing local 
prices for food, clothing, and all other budget 
items. 

This basic knowledge is used in various 
ways to meet the needs of different com- 
munities. The home economist in the Madi- 
son, Wisconsin, public agency assumes re- 
sponsibility for modifications of the state 
relief administration food schedules to meet 
the requirements of special racial groups. 
The Pittsfield, Massachusetts, Associated 
Charities reports that it formulates budgets 
for the Public Welfare Department. In New 
York City, the home economists of seven 
private and one public agency work co-op- 
eratively in planning their budget schedules, 
defining living standards, and collecting 
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prices. As a result, all agencies use the 
same basic standards and prices but each 
makes adaptations to meet its special need. 
For instance, in computing the cost of food 
the Jewish agencies make allowance for the 
cost of Kosher foods; some agencies esti- 
mate the cost of milk on the basis of part 
bottled and part evaporated when the latter 
is cheaper in their community. 

‘In some agencies the work of the home 
economists is extended through the activi- 
ties of a home economics committee. This 
is true of the Associated Charities of Cleve- 
land where a home economics committee, 
which includes professional and volunteer 
members, works with the home economists 
on the staff of the agency in setting up bud- 
get standards and in interpreting the work 
of the department to the community. 

Consultation with and teaching of the 
staff is reported as a major function of the 
home economist in 22 agencies, carried out 
in various ways: In one New England 
agency, the home economist consults with 
the staff on all homes visited by the case 
worker. In the New York A.I.C.P., one of 
the duties of the nutritionists is keeping the 
staff informed of approved nutrition and 
home economics practices, by means of indi- 
vidual and group conferences, leaflets, and 
pamphlets. Workers are also afforded the 
opportunity of consulting the home econo- 
mist as individual family problems arise. 
The Supervisor of Nutrition in the Dauphin 
County Emergency Relief Board in Harris- 
burg has the responsibility of leading the 
discussions in nutrition carried on at district 
staff meetings and also in the three-day 
orientation course given to new case workers. 
In this agency, the present arrangement of 
the home economist’s duties provides for 
consultation with clients in the home “ but 
the use of the visitor for the home contact 
and the nutrition department for staff con- 
| sultation is being more and more empha- 

sized and developed.” This is true also of 
the Family Service Society of Buffalo where 
a former program of home visiting, demon- 
stration, and group work has been discon- 
' tinued in favor of staff consultation and 
teaching as a more satisfactory way of help- 
ing clients. One of the functions of the 
home economist in the Dane County Outdoor 
Relief, Madison, Wisconsin, is interpretation 
of food standards both to the agency staff 
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and the general public. In the Middletown, 
Connecticut, Family Welfare Association, 
the home economist conducts special weekly 
food classes for the district nurses for a 20- 
week period and offers individual consulta- 
tion when needed. The program of the New 
York Jewish Social Service Association and 
most other agencies includes talks at staff 
meetings, and instruction to new workers or 
students either individually or in groups. 

Consultation with clients in home and 
office constitutes an important service of the 
home economist according to replies of 24 
agencies. In 10 of these agencies, the home 
economist visits in the homes of clients 
where special consultation is required be- 
cause of unusual home problems or because 
of the need for assistance with food buying 
and preparation. In these home visits, a 
variety of problems is discussed and help is 
given in budgeting, nutrition, better health 
practices, household economy, special diets, 
and, in some instances, cooking instructions. 

In 10 other agencies, both home and office 
consultations with clients are part of the 
home economist’s duties. The home econo- 
mist on the staff of the private agency in 
Minneapolis interprets special diets to fami- 
lies where there is a clinical recommendation 
for them. This work is usually done in col- 
laboration with hospital dietitians. In the 
Family Welfare Society of Holyoke, Massa- 
chusetts, the home economist visits the client 
at home as frequently as she deems neces- 
sary. She plans weekly menus and market 
orders, and instructs the mother in budget- 
ing, food buying, food preparation, cleanli- 
ness, child care, and home hygiene. Occa- 
sionally the client comes to the office for 
advice on special problems. The Family 
Welfare Association of Middletown, Con- 
necticut, designates three days a week for 
consultation at the office with clients. Home 
visits are made only when the client is 
unable to leave the home. 

In 4 agencies, consultation by the home 
economist with clients is limited to office 
interviews, usually by appointment, as, for 
example, in the New York Charity Organi- 
zation Society and the Cleveland Associated 
Charities. In all other agencies an effort is 
made to limit individual consultation with 
clients as much as possible, the home econo- 
mist devoting her time rather to groups and 
work with the staff. 
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Consultation with clients in groups is used 
in 15 agencies, and in most instances supple- 
ments home or office visits. Most of these 
classes are concerned with nutrition, food 
preparation, discussions on health, and so 
on. In the Harris County Relief Board in 
Houston, Texas, in addition to food demon- 
strations and lectures conducted by the home 
economist, a general educational program is 
carried on. ‘he Family Welfare Society of 
Holyoke, Massachusetts, in co-operation 
with the Visiting Nurse Association, spon- 
sors classes for expectant mothers. These 
classes include lectures on prenatal and post- 
natal care, preparation of foods in a prenatal 
diet, and the effect of foods on the body dur- 
ing pregnancy. In the public agency in 
Grand Rapids, Michigan, the home econo- 
mist, besides teaching food and nutrition 
classes, supervises the WPA School of 
Scientific Housekeeping where girls from 
relief families are trained for housework 
jobs. 

Three of the home economists are giving 
definite courses in budgeting, nutrition, and 
family economics to groups outside their 
own agencies. The home economist of the 
Cleveland Associated Charities is on the 
staff of the School of Applied Social Sciences 
at Western Reserve University. The home 
economist in the Brooklyn Bureau of Chari- 
ties teaches at Pratt Institute, and the one in 
the Family Welfare Association of Middle- 
town, Connecticut, gives a course to the staff 
of the local Visiting Nurse Association. 

Other special activities of the home econo- 
mist include: 


Supervision of clothing supply rooms and in 
some instances interesting various groups in the 
community to make clothing and other supplies for 
the organization; 

Supervising the menus in a nursery school; 

Serving as the home-finding worker in the chil- 
dren’s department and inspecting homes in which 
dependent children are placed; 

Recruiting and interviewing women for service 
as housekeeping aides; 

Supervising the summer camp for undernour- 
ished children maintained by the agency, and carry- 
ing on nutrition supervision of these children in 
their homes after their return from camp. 


All agencies report the preparation of ma- 
terial for the staff as well as for distribution 
to clients as one of the responsibilities of the 
home economist. For the staff, it consists 
of informational material that will help them 
adjust relief standards to the family’s indi- 


vidual needs and interpret desirable nutri- 
tion and health facts to the client. For the 
client, this material consists of meal plans, 
food orders, recipes, special diets, and shop- 
ping guides for clothing and other household 
purchases. 

In most instances, the home economist 
is also giving considerable service to or- 
ganizations and groups outside her own 
agency. Frequently she is called upon to 
advise regarding relief standards and other 
home economics problems by agencies that 
have no home economist. Other services 
include talks to groups; planning courses 
with home economics teachers that will fit 
the needs of the low income groups in the 
community ; radio talks, newspaper articles, 
exhibits of low cost foods; preparation of 
material on low cost special diets in co-op- 
eration with physicians and dietitians ; serv- 
ing as general nutrition and home economics 
consultant for the community. 

Where No Home Economist Is Employed: 
The second part of the study dealt with the 
problem of the agency having no home 
economist on the staff. There were 129 
such agencies; 84 of them recognized the 
need for home economics service and used a 
variety of means for obtaining what help 
they were able to get. 

The following table gives an analysis of 
the sources from which this service was 
drawn: 


Number of 
Source of Agencies 
Home Economics Service Using It 1 
Local public relief agency............. 36 
Volunteer with home economics training 9 


Visiting nurse association............. 
Home demonstration agent............ 
Private case work agency............. 
Case worker with home economics train- 
State board of health........:........ 
Department of public markets......... 
Home economist from a utility company 


8 
7 
‘Red Cross nutritionist................. 3 
3 
1 
1 
1 


It will be seen from this table that public 
relief departments were drawn on most fre- 
quently for home economics service. Their 
workers supplied material on budget sched- 
ules, menus and recipes, special diets, and 
gave consultation to staff and clients. The 


1 Fourteen agencies use more than one of these 
services. 
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same type of service was supplied by home 
economists in private agencies. 

The Family Society of Syracuse, New 
York, uses the same food budget figures as 
the city’s Department of Public Welfare, ex- 
cept that it gives cash relief whereas the 
public agency gives relief in kind. The 
Milwaukee Family Welfare Association re- 
ports that the service of the home economist 
in the public agency supplies many of its 
needs for home economics service but the 
agency feels it would be of advantage to 
employ such a person on its own staff. This 
Association also has the benefit of a budget 
committee of home economists organized by 
a home economist formerly in its employ. 

The Wayne, Pennsylvania, Neighborhood 
League uses the home economist in a 
“neighboring society.” She has twice made 
budget studies for the League in which it 
has assisted by securing local prices. 

The Allentown, Pennsylvania, Family 
Welfare Organization uses the budget ma- 
terial prepared by the home economist in the 
New York Charity Organization Society. 
After she had prepared budgets for the 
agency from Allentown prices, and found 
only a 1 per cent difference between the two 
cities, Allentown decided to use the same 
budget schedules as the New York agency. 

A number of agencies in and around 
Boston report using the budget schedules 
prepared by the home economist in the local 
Community Health Association. 

Conclusions and Recommendations: In 
reviewing the answers to the questionnaire, 
it is evident that carefully formulated relief 
standards and adequate home economics 
services to staff and clients were most easily 
obtained by agencies that had a well trained, 
staff home economist. When funds do not 
permit the agency to engage a home econo- 


mist, it may be possible for several agencies 
in the community to share the services of 
such a person. This plan is being success- 
fully followed in Hartford, Connecticut, by 
the Charity Organization Society and the 
Visiting Nurse Association, and in Newton, 
Massachusetts, where four agencies use the 
same home economist. 

Where it is possible to get neither a full 
time nor part time home economist, the 
agency must look elsewhere for help. The 
service undoubtedly can be secured best 
from home economists in other public or 
private relief agencies, for, through training 
and experience, they are best qualified to 
serve in a consultant or advisory capacity. 
This is true also of the home economists in 
some other community organizations that 
are working with low income families—such 
as the visiting nurse association or the Red 
Cross. 

It is obviously best to use a local person, 
because of her knowledge of community liv- 
ing conditions and problems. But it is bet- 
ter to consult a person with these qualifica- 
tions in another community than to use a 
local home economist whose experience has 
been in an entirely different field. While 
she may be equipped to give classes in cook- 
ing and sewing, she may not be prepared to 
meet that most urgent need of family wel- 
fare agencies—help in setting up budget and 
relief standards and assisting families to 
adjust their expenditures to their income.” 


* Agencies that have no home economist or are 
not already in touch with a qualified home econo- 
mist can obtain advice about such persons from the 
Family Welfare Association of America. The 
Association can also supply an outline of the func- 
tions of the home economist in social agencies 
worked out by the Home Economics in Social 
Work Department of the American Home Eco- 
nomics Association. 


The Continuity of Intake and Treatment Processes 
Herbert H. Aptekar 


HILE there are few at this time who 

deny the essential continuity of the 
case work process itself, many maintain 
that separation of intake and other case 
work functions is necessary and desirable. 
Not only are there administrative advan- 
tages, they argue, but essentially different 
skills, processes, and goals are involved. In 
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other words, intake is regarded as some- 
thing the agency does—not the client—and 
the agency’s necessities are stressed. The 
intake worker secures information, organ- 
izes his material, makes a diagnosis, arrives 
at a plan. He accepts or rejects the case. 
If he accepts it, the case worker then carries 
out a course of treatment based upon an 
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assumption of certain sociological norms to 
which the client must conform. In propor- 
tion as the client conforms, treatment suc- 
ceeds or fails. 

A different conception of intake arises 
from a different philosophy. Distinctions 
between the application process and later 
stages of the treatment are recognized, but 
they do not outweigh essential similarities. 
They are chiefly differences of degree, not 
of kind. The dichotomy between intake and 
case work is unreal, and intake becomes a 
part of the case work process as a whole. 
Administratively, it is often advantageous to 
have special intake workers, but they do not 
carry on a process essentially different from 
that which the case worker continues. As 
we shall point out in detail later, a schism 
between intake and later case work processes 
is detrimental not only to the smooth func- 
tioning of agency, or to inter-agency re- 
lationships, but makes for an unproductive 
relation to the client. 

With the emphasis shifting from the 
agency’s view of the application process to 
its meaning for the clierit;he intake inter- 
view becomes a point of decision for worker 
and client. Not only does the client have a 
right to participate in a decision as to 
whether hé shall continue or not, or as to 
whether he shall go elsewhere for service, 
but treatment values also emerge from his 
doing so. The client comes for help at a 
point of breakdown. Either he feels an inner 
inadequacy to cope with an overwhelming 
external situation, or he is forced by the 
outer circumstance itself to apply for help. 
Often he is uncertain as to the kind of help 
he wants, or must have, and in some in- 
stances he is determined to fight off help of 
any kind. Usually he wants help but he also 
has an almost equally strong resistance to 
receiving it. This is particularly true if he 
is forced to go for help through an outer 
compulsion rather than an inner” necessity. 
His resistance is no less strong if the kind 
of help he is forced to receive represer.ts not 
his own will, or a decision in which he has 
participated, but a will external to his own. 
This conflict of wills is characteristic of the 
whole case work process. It is always 
emergent in intake. 

An example from our experience at the 
Jewish Board of Guardians, New York, will 
illustrate resistance characteristic of the in- 
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take process, and the utilization of this in a 
constructive way. 


A fourteen-year-old boy was referred to us by 
the school. The principal, in referring the boy, 
said that he was considered the most troublesome 
boy in the whole school. He truanted. He was 
so noisy and boisterous in all his classes that the 
teachers refused to keep him any longer. All day 
long he would strut around the school pretending 
that he was a big, tough fellow, although he was 
actually a very small boy. 

The principal, having had trouble with this boy 
for several years, insisted that the mother take him 
to our agency for help. The mother maintained 
that she could very well take care of her own boy, 
and that under no circumstances would she take 
him to an agency. For a period of several months, 
the principal and the mother worked at cross-pur- 
poses, the former insisting that the mother come to 
our agency, the latter résolutely refusing to do so. 
Finally, the principal used an approach that forced 
the mother to come to our office. 

One can easily anticipate the attitude with which 
this mother came. At the information desk, she 
stated that there were sick people at home, and 
that she could not stay longer than a few minutes. 
The application worker was forced to keep her 
waiting for perhaps five minutes. The mother 
asked that the worker be called and told that she 
had to leave almost immediately. 

The application worker found the mother a tall, 
attractive looking woman. She gave the impres- 
sion that she was a capable person, probably well 
equipped as a business woman. 

As soon as the mother entered the interviewing 
room, she said in a defiant way that the worker 
probably knew why she had come. Her boy was 
not a bad boy. He certainly was not bad enough 
to be in need of supervision. The principal forced 
her to come. She was prepared to carry on the 
fight still longer, but someone persuaded her not to 
do this. She was going to see people who would 
carry the fight to the Board of Education. The 
principal had no right to discriminate against her 
boy. Here she broke into a tirade against the prin- 
cipal, saying she supposed that people who spent so 
much time with so many children just became 
crazy. This must be so in the principal’s case. No 
sane person would ever go to such lengths. To 
satisfy the principal she came here, but she wanted 
to let us know from the beginning that she did not 
believe her boy should come, or that it would help 
anybody if he did so. 

The worker said that he thought it was particu- 
larly unfortunate that the mother was introduced to 
us in this way. He explained that people accepted 
our service only on a voluntary basis, and that we 
did not want to continue in this situation unless the 
mother and the boy saw some necessity for help 
with a problem of some sort. The mother relaxed 
when she saw that we would not force her to con- 
tinue. She said she was happy to know she was 
not compelled to go on. She really did not want to 
say that her boy was an angel, or anything like 
that. As a matter of fact, he was a terrible liar, 
and he was always seeking attention. A teacher 
had told her many years ago that if she did not ask 
him questions, he would cause some kind of dis- 
turbance so that she would notice him. 

The mother went on to say she would not admit 
to the principal that her boy was bad, but she her- 
self knew that he needed supervision, since she had 
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not been in a position to give him all the attention 
necessary. It might all be her fault. 

The mother saw that she could tell the whole 
story here; she really thought that she had come to 
the right place. Her boy needed supervision, and 
she would tell us the reason why. She had 
divorced from her husband for a good many years. 
Her parents were aged, and could not look after 
the boy. She knew that the boy must go without 
supervision when she was at work. Still, what 
could she do? Maybe someone could give her 
advice. Maybe she herself ought to come to a place 
like this. If she had had a place like this to go to 
when she was the boy’s age, things might have 
turned out differently. 

After more than an hour, the mother was reluc- 
tant to go. She said she was really glad she had 
come, because she felt sure her boy was going to 
be under the care of the right people. The boy 
was attending a recreation center, but she knew 
that it would do him much more good to come 
here. She knew how much good it would do her. 
The mother left with difficulty. She offered her 
thanks, and said goodbye a number of times. As 
she went out the door, she turned to offer her 


thanks once again. 


If this interview was of value to the 
client, it was because the mother had an 
initial experience in treatment that made it 
possible for her to relate herself positively to 
the agency. She arrived at her own de- 
cision about taking help and, because she 
experienced it, she knew what the help of 
the agency was like. Through perception 
of the worker’s regard for her own positive 
will, and his willingness to accept the nega- 
tive feelings she had in connection with re- 
ceiving help of any kind, this mother was 
left free to assert her desire for the particu- 
lar kind of help she saw that she and her 
boy would receive. 

An interview of this nature represents the 
beginning of a process which is essentially 
continuous and which partakes of the same 
elements of relationship as all the remainder 
of the work process. In this sense, it was 
preparation for the course of treatment 
that followed. 


THIS brings us to the relation of intake 
and the future course of treatment. Only 
originally comparable practices can be re- 
lated to each other, logically or practically. 
Only intake which is consistent with future 
treatment and which is based upon a philos- 
ophy of treatment comparable to that pre- 
vailing in an agency can have meaning and 
value for those who carry out future treat- 
ment. Intake based upon one philosophy 
and treatment based upon another must in- 
volve discrepancies and difficulties, if not an 
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actually destructive state of affairs. To the 
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extent that treatment is based upon informa- 
tion, an informative intake interview is 
called for. Treatment that involves client 
participation calls for a participative intake 
interview. The informative interview is of 
comparatively little value to those who see 
treatment as participation. The participa- 
tive one has little meaning when treatment is 
based on information. When we recognize 
the importance of relationship in treatment 
it becomes essential that the intake interview 
be based upon utilization of the elements of 
relationship established at that time. In the 
interview we cited, the worker’s activity 
centered primarily about the constructive 
use of those elements of relationship present 
when the mother came and those that de- 
veloped during the course of the interview. 
When relationship is stressed this is basic to 
both intake and treatment. 


INTAKE practices appear to be based upon 
three factors: 

(1) Definition of agency function 

(2) Philosophy of case work 

(3) Type of treatment given by the agency 


Definition of agency function is dependent 
upon a number of factors besides logical 
division of case work needs. Community 
interests and pressures, administrative ad- 
vantages and difficulties enter in. J¥fom a 
case work standpoint, however, agency 
function would be defined on the basis of 
case work needs arising first from the nature 
of the reality problems with which the client 
is confronted, and second, from the charac- 
ter of the client’s projection of his problemn— 
that is to say, the problem as the client sees 
it. The need as the client sees it is the point 
of entry into any case. 

Recently the “ undifferentiated” agency 
has been discussed and attempts are being 
made to establish agencies of this nature. 
This type of agency is created through the 
undoubtedly correct assumption that case 
work should be basically the same in what- 
ever setting it occurs. This assumption, 
however, does not invalidate the fact that 
case work needs differ. It is the method 
that should be essentially the same in either 
the specialized or the “ undifferentiated ” 
agency. Essentially similar understanding 
is called for in all cases; but needs cannot 
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be forced into one mold. In so far as the 
client’s needs are dependent upon the nature 
of his understanding of his difficulties, an 
orientation on the part of the intake worker 
around the problem the client sees, is called 
for. 

Just as agency functions must be defined 
around case work needs, so must intake, and 
finally treatment, be determined by the same 
factor. Around the case work need intake 
should center, and around the same central 
fact (that is, around the changing need) 
treatment should continue. This brings us 
once again to the continuous nature of intake 
and the course of treatment. 

Philosophies of case work involve ethical 
and sociological assumptions and also ways 
of thinking that are of more general pattern. 
Those who are accustomed to think of social 
causation in terms of cause and effect, as in 
the physical sciences, place little emphasis 
upon continuity and much stress upon the 
original causes of behavior. Those who be- 
lieve that social causation has its own laws, 
which have little in common with those of 
physical causation, have developed a philos- 
ophy of case work in which client participa- 
tion is of prime importance. Those who 
speak the language of physical causation 
usually do not understand those who speak 
in terms of participative or social causation. 
The whole case work process is conceived of 
differently by the two schools. Intake, diag- 
nosis, and treatment consequently differ. 
Physical diagnoses are usually based upon 


factual data. Discovering the physical fact, 
the physician makes his diagnosis and then 
treats. The school of case work thought 
that considers historical and social facts 
necessary for diagnosis consequently has a 
factual intake interview. The school that 
thinks of social and psychological diagnosis 
as differing in character from physical diag- 
nosis, and hence concerned with the chang- 
ing projections and identifications of the 
client, naturally brings forth the participative 
intake interview. One does not serve the 
purposes of the other. 

Similarly any preparatory process carried 
out by one agency for another—or, for that 
matter, by one person for another within an 
agency—cannot lead to maximum efficiency 
and effectiveness unless the treatment pur- 
poses and methods of both are similar. 
Methods of treatment differ not only in de- 
tail, but also in general character. Treat- 
ment that utilizes the structure of the inter- 
view and the treatment situation itself can 
derive little from a store of factual data. In 
like manner treatment that is built upon in- 
formation requires a preparatory process of 
an informative nature. 

We are brought back to our original 
thesis. Intake is not effective and treatment 
is in no way facilitated unless intake and 
treatment, as related to the philosophy of 
case work and definition of agency function, 
make a unified and coherent whole. This 
applies both to inter-agency and intra-agency 
situations. 


An American Case Worker in Japan 
Helen K. Shipps 


A? I drop my copy of THe FamiIty to 
look out over the top of a dwarf ginko 
tree, growing in a small bowl on my window 
sill, at two coolie women patiently weeding 
out the spears of grass which thrust up 
sturdily through the thin asphalt walks, I 
recall a poem by Watson once quoted by 
Lucy Wright: 

Momentous to himself as I to me 

‘Hath each man been that ever woman bore; 

Once in a lightning flash of sympathy 

I felt that truth a moment, and no more. 
And it seems to me that in no land and in 


no age is there any other real basis for the 


relationship with other human beings which 
we designate as case work. 

In a country whose two-thousand-year- 
old culture dates back to yet more ancient 
Chinese influence and whose customs and 
methods of thought all seem “ upside down 
and inside out,” as Lafcadio Hearn has put 
it, it is a fascinating experience to try to 
teach methods of social case work—and to 
spend most of one’s time in learning, instead. 
One justifies this time spent in the gratifi- 
cation of intellectual curiosity with the 
thought that the case work revolution of the 
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last decade has placed all the odds in favor 
of understanding, rather than the imposition 
of our own—or society’s—pet standards 
upon the other half. Something happens on 
the “ growing edge” when we really under- 
stand another person; it happens to both of 
the partners in the understanding relation- 
ship; it is, I suppose, the essence of the 
therapeutic case work relationship. The 
strange thing is that this principle, which 
has come to us on a wave of psychiatric 
learning, fits into everyday thought in a 
country where psychiatry is so new that 
there is not even a really satisfactory Jap- 
anese term for it. One wonders, traitor- 
ously, whether it is possible that it could be 
the logic of the Occident that has been up- 
side down and inside out? 

“ Logical conclusions” in Japan usually 
seem to the more orderly western mind 
utterly illogical, probably because no attempt 
has ever been made to construct a system 
of rationalism in eastern thought and be- 
cause an emotional content is admitted 
which, although it tends to make the result- 
ing conclusion immensely practical, has no 
necessary connection with logic in the ac- 
cepted occidental sense. There is some- 
thing to be said for the mental discipline 
involved in systems of logic, and philosophy, 
and ethics, and so on ad infinitum; for the 
orderly analysis and synthesis of thought 
and feeling. But if the synthesis is not so 
necessary in eastern thought, it may be per- 
haps that it is because the separation in- 
volved in the analytic method has never 
taken place. Artificiality seems developed 
in a high degree when we consider the per- 
fection of a twenty-year-old pine tree four 
or five inches high; but, for a beauty loving 
people in an overcrowded land, the minia- 
ture pine tree is simply the one practical 
substitute for a garden. Artificiality of 
thought seems never to have existed. The 
Japanese may be idealistic in a philosophic 
sense; using the word with its moral impli- 
cations, they are much more practical than 
the Anglo-Saxon. Is this, perhaps, because 
the emotional content is always given full 
value? The perfect alibi for refusing any 
course of action is to say that it would be 
“bad feeling,” and the perfect compliment 
to pay a garden or a situation is to say 
that it produces “ good feeling.” 
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THIS does not mean that there are no sup- 
pressed feelings in Japan. If you lived in a 
paper house with your father and mother, 
wife and children, brothers and sisters, you 
would subordinate most of your feelings to 
those of the head of the house in the interest 
of peace; and, if you wanted solitude, you 
would retire within yourself because there 
was no place else to go. And so we have 
the paradox of emotion deeply suppressed 
in the midst of a culture which stresses its 
consideration in the amenities of everyday 
life. It is an interesting digression to con- 
sider the comparative openness of the 
Chinese character as opposed to the deep 
reserve of the Japanese, and to speculate as 
to how much it might be the result of a dif- 
ferent housing system. The old Chinese 
houses, with their mud or plaster walls and 
a whole system of courtyards, at least afford 
opportunity for sons-in-law to fight out their 
own difficulties noisily, each in his own 
courtyard. The quiet which impresses one 
in China is that of bare feet running silently 
and swiftly along dirt roads, but the voices 
are noisy and quarrels quick and profane. 
The impossibility of being profane in Jap- 
anese is proverbially irritating to the western 
language officer, but it saves the “face” of 
the opponent in an argument—because it 
saves his feelings. One wonders if both the 
suppression of feeling, in situations where 
the westerner might not suppress it, and the 
due respect given to emotional values in the 
moral and social code are not concessions to 
an infinitely practical way of life. 

Practical it is, but inevitably stereotyped ; 
and there is need for the rejuvenation which 
is evidenced by the bicycling, taxi-ing popu- 
lation but which, as always, follows more 
slowly in the realms of thought. Buddhist 
fatalism excuses too many conditions which 
to the Anglo-Saxon seem remediable. Again, 
remembering that Guatama in his thirty 
years of itinerant preaching was as busy as 
any Methodist circuit rider of our early 
days, one pauses to wonder how much of 
that fatalism was innate in Buddhist philos- 
ophy, and how much was an adaptation to 
circumstances when the Buddhist religion 
was introduced into what was already an 
ancient civilization in China (whence later 
it came to Japan). Whatever the etiology 
of the fatalistic attitude, developing re- 
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sourcefulness in Japanese case workers con- 
sists chiefly in helping them out of what 
might be termed a “ shikataganistic ” state 
of mind ; shikataganai, meaning “ there is no 
way,” is the arch enemy to helpful action. 
But it is a complicated proposition, as one 
realizes after suggesting a fairly obvious 
plan in a case conference and being told that 
the inevitable result of such a plan would be 
the suicide of the patient and her mother. 

The first reaction to that shock is a chari- 
ness with suggestions, and the second is a 
mental somersault in a studious effort to 
understand some of the old traditions and 
their implications in present-day life. Henry 
James has said that “ We live forward; we 
understand backward.” As a social worker, 
it is gratifying to find that, once the tradi- 
tions are understood, it is often possible to 
break through—or at least to go around— 
them in order to live forward. But perhaps 
we westerners need to spend more time in 
understanding backward. If social workers 
are trying to develop a science of human re- 
lations, it might even be profitable to study 
some of the customs and relationships in a 
culture approximately opposite to our own. 
' The young realists of present-day America 
do not hesitate to question values, but it is 
perhaps impossible to be entirely unpreju- 


diced in the midst of the cultural patterns of 
one’s own people. One starts with honesty, 
which Cabot says is not merely a virtue but 
“psychical self-preservation,” and loyalty. 
But what kind of loyalty, and what kind of 
honesty? When one finds loyalty to a pro- 
fessional ideal strangely lacking, but per- 
sonal loyalty so great that giving one’s life 
for a friend is only decent behavior, another 
mental somersault is in order. 

Understanding backward gains a second 
meaning when the term is applied to a com- 
prehension of methods of thought contrary 
to our own. We admit that most of our 
actions are controlled by emotion and that a 
large section of our thought proceeds from 
rationalized desires, but admit it as though 
we were rather ashamed to find that we do 
not fit into the world our reason has created. 
May our pride in reason be influenced by 
the fact that we have no fear that it may con- 
trol our lives? Our analytic efforts are no 
doubt excellent mental exercise, but our 
high creative moments are the ones in which 
the unity of life is perceived. We create, not 
by reason, but by fitting into a creative 
scheme. If separation is a law of growth, 
unity may be a law of creation, and a system 
of thought which has unity as its basis may 
be worthy of our study. 


Editorial Notes 


Effective Consultation in 
Home Economics 


XACT and expert planning of family 
budgets has long been accepted im- 
plicitly if not always explicitly as an essen- 
tial part of family case work, not only in the 
interest of economic administration but also 
in relation to meeting the basic needs of the 
individual client. But the recognition that 
the planning of expenditures in relation to 
income, to standards of living, and to emo- 
tional needs must, to be effective, be inte- 
grated with rather than supplementary to 
other services is a fairly new development. 
The case worker as well as the client often 
reacts emotionally to budget discussion. She 
feels uncomfortable, accepts the planned bud- 
get as a necessary evil, is inclined to carry 
out half-heartedly and at the same time 


routinely the suggestions of the home econo- 
mist or the budget requirements of the 
agency. There has sometimes even been an 
implication that the home economist and the 
case worker were at cross purposes—the one 
intent on economy, the other concerned with 
matters of greater importance to the client’s 
well being. In spite of good intentions, the 
case worker’s use of the consultation service 
of the home economist has often been less 
effective than her use of consultants in other 
professions. 

Miss Guilford and Mrs. Addiss* have 
clarified the extent and to some degree the 
technic of home economics service in family 
agencies at the present time. It is significant 
that 73 out of 233 agencies questioned leave 
us in the dark as to their use of home econo- 

1“ Home Economics Service in Family Agen- 
cies,” p. 16. 
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mists and that 45 out of 160 use no home 
economics service. The findings on actual 
practice and the recommendations based on 
these findings substantiate suggestions made 
in previous articles as to effective integra- 
tion of services: 


It is evident that carefully formulated relief 
standards and adequate home economics services 
to staff and clients were most easily obtained by 
agencies that had a well trained staff home econo- 
mist. . . . Where it is possible to get neither a 
full time nor part time home economist . . . the 
service undoubtedly can be secured best from home 
economists in other public or private relief agen- 
cies, for, through training and experience, they are 
best qualified to serve in a consultant or advisory 
capacity. This is true also of the home economists 
in some other community organizations that are 
working with low income families—such as the 
visiting nurse association or the Red Cross. 


Since additional training in social work makes 
this [home economics] knowledge more valuable in 
this [case work] field it is recommended that home 
economists take courses in family case work or, 
when this is impossible, that agencies should plan 
for the home economist to have supervised case 
work experience for at least a three months’ period. 


In the use of the skills and body of knowl- 
edge of the home economist we seem, then, 
to be in a situation comparable to but less 
developed than in our use of other profes- 


sional specialists. If we accept the fact—as 
we do in connection with law, medicine, 
nursing, and so on—that “as we cannot all 
have full knowledge of allied subjects it is 
only through consulting with other special- 
ists that we can work effectively,” we must 
further accept that “to do this effectively 
specialists need to know enough of the other 
fields to use one another with skill and at 
the right time.” * To offer effective service 
as a consultant the home economist needs 
“to see home economics as only one more 
part of all the knowledge that is useful to the 
case worker, a specialty that complements 
the work of the practitioner—not supple- 
ments it . . . supplement connotes some- 
thing that goes on top of another thing; 
complement means going along side by 
side.”* To the case worker “the home 
economist’s knowledge of standard budgets 
and how to make them work helps her feel 
confidence in the relief standards of her 


?“ Psychological Implications of Home Eco- 
nomics in -Case Work,” by Elise de la Fontaine, 
Tue Fairy, December, 1936, p. 261. 

*“ Home Economics as a Supplemental Service,” 
by Vocille M. Pratt, THe Famity, December, 
1936, p. 271. 
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agency ; she finds she can check reality needs 
in terms of money against her tendency to 
be swayed unduly by her awareness of feel- 
ing needs.” * 

This process of mutual learning may begin 
on the initiative of the home economist or on 
that of the case worker. In either case the 
objective is identical with that in the use of 
other specialists whose knowledge and skills 
deepen and extend the specific service of the 
case worker. Knowing when and how to 
use the specialist in an allied or related field 
must be accepted as an essential professional 
technic. 


Training in Group Work 
ECENT developments seem to indicate 
that the use of a combined group work 
and case work approach may be needed in 
many situations in both group and case work 
agencies. At times, case workers have felt 
this need and have organized specific groups 


»of clients under the auspices of their own 


case work agencies.‘ In other instances, 
they have attempted to orient individual 
clients in group activities already organized 
under other auspices. Numerous papers at 
recent national conferences have indicated 
similarity in the objectives of and the need 
for greater integration between group work 
and case work. While case workers them- 
selves have recognized definite possibilities 
in group activities on a selected basis, if they 
are planfully integrated with case work serv- 
ices to the individuals in the groups, they 
have in many instances been hesitant to 
undertake group services because they were 
uncertain as to the possibilities of giving 
adequate leadership without additional 
training. 

Opportunities for getting this additional 
training are on the increase with the addition 
of courses in group work in many schools of 
social work. The most recent development 
is a three-weeks institute for experienced 
professional group workers to be held under 
the auspices of the School of Applied Social 
Sciences at Western Reserve University in 
Cleveland, May 31 to June 19. The insti- 
tute will provide courses in Principles of 
Group Work, Supervision in Group Work, 
the use of specialized skills—music, crafts, 
and dramatics—in the group work program, 


1Cf. Tue Famity, December, 1935. 
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and a course in understanding individuals in 
groups. The inclusion of a course on work 
with individuals, to be taught by Ruth Gart- 
land, is indicative of the increasing connec- 
tion developing between the case work and 
group work fields. Case workers who have 
had some professional experience in group 


work agencies and who are interested in the 
use of group experience in treatment might 
find such a course of value.” 


* Further information on the Institute may be 
procured from the School of Applied Social Sci- 
ences, Western Reserve University, Cleveland, 
Ohio. 


Supervision in Social Case Work" 


HIS remarkable new book by Miss Robinson 

represents an epoch-making advance toward 

definition of the problems that confront not 
only training for case work but professional educa- 
tion for social work as a whole. We know well 
enough the difficulties of identifying, assembling, 
and transmitting the necessary background knowl- 
edges which must become part of the case worker’s 
fund of operating understanding and, though we 
have not solved them to our satisfaction, we have 
readily accepted them as questions to be progres- 
sively studied. Less generally and less thoroughly 
we have realized the necessity for finding out what 
we can responsibly undertake to do in practice with 
our particular equipment and how that equipment 
can be directed and developed to the end of more 
competent service in our functional fields. What 
we have recognized least, and found most baffling 
when we have dared to recognize it, is the more 
advanced problem of communicating to students 
what we have learned is essential to proficient per- 
formance. The development of a profession hangs 
upon the development of appropriate educational 
method, on the ability to transmit in a conscious, 
planned way what previous knowledge, skill, and 
experience have taught us. This problem of edu- 
cational method is one Miss Robinson faces 
squarely. She attacks it only in regard to case 
work and further limits her attention to the indi- 
vidual instruction of case work supervision, but 
what she has to say has implications for all of 
social work in so far as the various activities of 
social work acknowledge professional responsibili- 
ties and entertain professional aims. 

Recent study of the problems, methods, and pur- 
poses of case work supervision has been hampered 
by two kinds of confusion. One bewilderment has 
arisen from the tendency to convert supervision 
into a pseudo-therapy because the student’s diffi- 
culties in giving up lay orientations and acquiring 
professional modes of internal operation have 
posed problems that seemed analogous to those 
which case work or “ therapy” undertakes to treat 


*Virginia P. Robinson. 199 pp., 1936. The 
University of North Carolina Press, Chapel Hill, 
North Carolina, or THe Famiry, $2.50. 


in clients. Even after supervisors recognize the 
fallacy of attempting to transform supervision into 
a hybrid that is neither supervision nor case work, 
they find themselves beset with the alternative 
problem of how education can be utilized to 
achieve professional ends when these ends differ 
in so many respects from those set by either tra- 
ditional or “ progressive” education. Thoughtful 
case workers concerned with supervision have re- 
sisted the adoption of an educational method pre- 
sumably content with an intellectual imposition of 
knowledge, skills, and “attitudes” not less than 
they have balked at the destructive invasion of 
supervision by therapy. Miss Robinson wastes but 
little space in this book on the pros and cons of 
this conflict for she has solved it by studying the 
problems of learning and defining them in terms 
of the internal changes that all effective learning 
demands of the learner. She does this so success- 
fully that supervision falls naturally, and inevitably, 
into place as an educational process which must be 
oriented to the processes of inner change through 
which the thing learned may become incorporated 
into the mental organization and operation of the 
student. 

Part I of the book undertakes as a preliminary 
task that of defining learning and the peculiar 
problems with which learning to do social case work 
is confronted. Education for any profession, Miss 
Robinson points out, aims to teach not only the 
specific knowledge and skills necessary in its prac- 
tice but also to make over the personal self of the 
“lay” student into a professional self. This edu- 
cational process, necessitating reorganization in the 
structure and functioning of the self, can be under- 
stood only from a point of view that considers all 
learning as organic, as movement and change, 
which emanates from and in turn modifies the self 
as a whole. Learning, once acquired, becomes in 
varying degrees a part of the organism’s equip- 
ment, at times laid down almost as firmly as struc- 
ture. Every individual has his own learning pat- 
tern and beyond a point each individual is selective, 
rejecting more than he learns. All learning situ- 
ations represent unknown experience, a threat to 
the equipment previously acquired. Miss Robinson 
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conceives of the self as a dynamic system, never 
static and never completely closed. In constant 
flux throughout its own growth, this system seeks 
balance and equilibrium which is achieved mo- 
mentarily, only to be broken up again by energy 
or impulse contributed by change within or by the 
impact of forces impinging from without. Since 
change is inevitable, the individual is in constant 
movement and conflict, forever striving for a bal- 
ance that can never*be maintained for living forces. 
Miss Robinson essays a theoretical exploration of 
the problems of learning in the early period where 
we know they are first encountered, that of the 
first physiological experiences of the child. Un- 
daunted by the fact that the learning patterns 
which are conditioned by these experiences elude 
any method of direct study in the biological or 
psychological laboratories, she proceeds to give the 
reader a frankly hypothetical description of the 
organic processes involved in the infant’s encounter 
with his own unorganized needs, with the outside 
forces that satisfy or deny them, and with the deep 
necessity to preserve some degree of organization 
and integrity within a self constantly subject to 
the operation of external influences. The narrow 
space of a review does not permit any adequate 
summary of the successive phases of the learning 
process which Miss Robinson identifies, of the 
role that fear and the negative attitudes which it 
engenders play in creating conflict within the 
learner, of the inevitably different, characteristic 
patterns of learning that each individual insensibly 
acquires, of the ways in which the volition of the 
learner may be converted from an often blind oppo- 
sition into a self-responsible acceptance of the atti- 
tudes within himself that condition his success in 
learning. 

It is important to note here that Miss Robinson, 
in setting a frame for better understanding of the 
problems of learning case work, has actually 
evolved nothing less significant than the first edu- 
cational psychology that really comes to terms with 
the fundamental problems of professional education 
for case work. Her exposition bristles with diffi- 
culty for the reader not given to abstract thinking 
or trained to use it as a tool, even though she 
takes unusual care to define her terms and explain 
her concepts and breaks her account with homely, 
apt illustrations. She is compelled to deal in 
philosophical rather than scientific concepts but 
what she says harmonizes with the implications of 
accepted working theories about biological and 
psychobiological development. Though it is possible 
for the reader to miss the significance of these 
“metaphysical” pages and yet follow with fair 
ease and great profit what follows, the penalty is 
a dimmer comprehension of the psychological prob- 
lems and conditioning patterns of all learning and 


The Family, March, 1937 


GRACE F, 


27 


MARCUS 


an abbreviated perspective on these as they con- 
front teachers of case work. 

Miss Robinson has started with the assumption 
that education for case work, unlike much of the 
education that precedes it, cannot rely on external 
pressure on the part of its teachers and submission 
on the part of the student to achieve the desired 
product. The acquisition of professional compe- 
tence demands that the will of the student become 
actively and positively engaged in the learning 
process and that the lay self yield to the necessities 
of new and different modes of operation in the case 
work relation to other people. The author dis- 
tinguishes the process of change and reorganiza- 
tion of the self under professional training from a 
natural growth process. On the contrary it is a 
stimulated growth process brought about by setting 
up the function of helping. In view of the unique 
character of case work’s requirements upon the 
practitioner and the nature of the learning process, 
education must reckon with the fact that the indi- 
vidual student cannot know what is expected of 
him in training, however completely he may want 
that training. It is here that Miss Robinson makes 
unflinchingly the points she develops again and 
again in various connections—that learning is not 
entirely within the learner’s conscious volitional 
control, that the extent to which the already de- 
veloped self must be remade for professional func- 
tioning cannot be predicted by or satisfactorily 
defined to the student, and that both the profes- 
sional school and the student must accept this 
unknown and the uncertainty of success in training. 

The radical implications of these propositions 
have to be faced by the reader rather than dodged 
or combated at the innumerable points at which 
they affect Miss Robinson’s subsequent discussion 
of specific problems and methods in supervision. 
She is not presenting case work supervision with 
immutable dogmas, inflexible procedures, and final 
educational technics, for her fundamental prin- 
ciples will necessarily in their further application 
result in a self-modifying growth of supervisory 
understanding and skill. However, it is her thesis 
that the attainment of proficiency in case work 
involves an inescapable inner discipline, a reor- 
ganization of the student’s self. This is not all. 
Professional education in case work demands that 
the supervisor take responsibility for the changes 
that her activity stimulates and that she also take 
responsibility for the réle she plays in assisting 
these changes to proceed to definite ends. No 
prophetic gifts are required to foresee the resist- 
ances such a conception of supervision will arouse. 
What may be overlooked, though the author does 
not overlook it, is the fact that the crux of the 

matter is our view of the professional responsi- 

bilities and limitations of case work itself as a 
practice. To the degree that we are still unable 
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to face these we shall be unable to face the issues 
of professional education. 

Miss Robinson emphatically formulates the 
question in professional terms. The only justi- 
fiable necessity she acknowledges for demanding 
changes within the student’s self is dictated by 
standards of competence that the professional 
group have imposed on themselves. The reality to 
which she so consistently relates both the prin- 
ciples and methods of supervision is the reality of 
what adequate case work requires of the case 
worker in his functioning as a case worker. Her 
book takes full account of the different stages of 
development in which case work and supervision 
are found in practice and she is quite aware that 
her “picture of supervision is based on the self- 
conscious, responsible, professional supervision 
that exists in social case work agencies where 
function is clearly defined, where philosophy and 
psychology are conscious and where practice grows 
surely and responsibly from these roots.” Her 
contribution will be adequately studied and ap- 
praised only by case workers and supervisors who 
have the courage to determine honestly the degree 
to which their own present development and their 
agency’s practice lag behind what is implied by this 
standard and who are then willing to explore the 
complicated problems that underlie the differences 
between her concepts and theirs. 

The second and main part of the book advances 
into more detailed consideration of the learning 
process in supervision. Against the background of 
an important discussion of the necessity for and 
the use of limits as essential to the process in which 
either a planned education or a professional case 
work defines its content, movement, and form, Miss 
Robinson identifies the limits supervision must 
recognize. These limits—which are set by the 
professional character of the relationship, by the 
controlled use of supervisory time, by the relation 
of supervisor and student to case material, by re- 
strictions on the topics admitted into discussion, 
and so forth—create the frame within which 
supervisory activity becomes dynamic and cre- 
ative. It is the author’s identification of such basic 
factors in all case work training, factors to be 
found and utilized in any field of case work, what- 
ever its specific auspices, function, or resources, 
that establishes Miss Robinson’s thinking on that 
generic base we discuss so glibly and visualize so 
imperfectly. She pursues her discussion in terms 
of situations and problems to be encountered in 
any setting by the supervisor capable of seeing and 
using them—the first conference, record writing, 
administrative routines. She shows how the super- 
visor, as the representative of professional re- 
quirements, may use these situations and problems 
to make demands upon the student for a new kind 
of functioning and how these demands stimulate 


the processes of internal change which professional 
supervision must consciously and responsibly set in 
motion. 

It is within the controls set up by the super- 
visor’s use of limits and through handling the 
“elementary” and neglected problems involved in 
the student’s early introduction to the field situ- 
ation that the further discussion of the student’s 
case work thinking can develop form and direction. 
This fact is likely to be overlooked by the reader 
who, in the customary search for psychological 
plums, is tempted to pluck them from the tree with- 
out concern about understanding the conditions 
which alone make their production possible. The 
“plums” in this instance are Miss Robinson’s 
shrewd analyses of the factors in the supervisory 
relationship that contribute to familiar emotional 
reactions in the student and often to supervisory 
excursions from the real teaching province into the 
student’s personal past and present. Here she 
reduces to the concrete what she has discussed 
previously in terms of educational function, learn- 
ing process, and patterns, comes to grips with the 
errors that divert supervision from its real track, 
and identifies again the universal problems inherent 
in the student’s evolution from a lay to a profes- 
sional mode of operation. With noteworthy 
patience and variety of approach the supervisor’s 
responsibility is defined—for recognizing the indi- 
vidual’s pattern of learning, for letting him 
struggle through it in his own way, and for keep- 
ing her own orientation to it professionally 
anchored in her proper job, that of helping the 
student to develop a professional self. 

The supervisor’s further responsibility—for de- 
liberately introducing factors of difference into the 
student’s thinking and action—is related to a clear 
vision of the rdle she must play in helping the 
student become aware that the particular case de- 
mands another response or another attitude than 
that he is giving. In this connection Miss Robin- 
son analyzes the constructive uses of criticism, 
discusses questions of “dosage,” confronts the 
issues presented by general inadequacy or slumps 
in the student’s performance, and considers the 
limitations of the supervisor in actively helping in 
the process of internal change through which edu- 
cation in case work must proceed. This material, 
like the chapter on evaluation which follows it, is 
extraordinary in its easy reference to the homely 
problems and simple developments that mark every 
student’s and every supervisor’s experience of 
supervision. Miss Robinson travels in no case 
work stratosphere but on the common ground, 
using illustrative material produced by direct study 
of familiar, everyday experience. In her final 
chapters she moves with the same practicality to 
distinguish between the goals of training in the 
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first and in the second years, characterizes certain 
differences in the problems supervision faces in 
these two periods, and defines the issues involved 
in the student’s struggle for independence. The 
book ends with a description of the levels marking 
supervisory capacity to function, an analysis that 
completes the broad and realistic perspective which 
informs her whole exposition. 

The content of Supervision in Social Case Work 
should keep professionally-minded supervisors 
busy for a long time to come and send the most 
intelligent back to the further study of social case 
work. Miss Robinson believes, and justifies her 
belief by her own performance in the writing of 
this book, that “the time has come when super- 
vision in the social case work field is equal to the 
task of setting up a description of its own process 
in terms of its limits, its contents, its movement 


Book 
Social Work Book-of-the-Month 


EW Licut on DELINQUENCY AND Its TrREAT- 
MENT, by William Healy, M.D., and Augusta 

F. Bronner, Ph.D., thoroughly justifies its 

title. The authors have taken the family instead 
of the delinquent as the unit of research and have 
compared 105 delinquents with 105 non-delinquents 
of the same family groups. They believe that de- 
linquent behavior is symptomatic of “the preva- 
lence of profoundly felt emotional disturbances ” 
and that their diagnostic classification of delin- 
quents has prognostic value. The book is signifi- 
cant for social case workers, whatever their area 
of activity—both for its findings and its methods. 
(Yale University Press or THe Famiry, $2.00.) 


ASH Reuter: Joanna C. Colcord. 263 pp., 
1936. Russell Sage Foundation, New York, 
or Tue Famity, $1.50. 


Here we have the first comprehensive study of 
the operation of “cash relief” on a large scale in 
the public emergency relief programs throughout 
the United States. Based on an array of data in 
nine representative cities in widely separated sec- 
tions of the country, this summary presents con- 
vincing unanimity of evidence as to the essential 
soundness and superiority of “cash relief” over the 
“commissary” and “grocery order” alternatives. 

The pattern is similar in all communities. The 
traditional attitude of those in control is opposition 
to installation of the cash relief plan for fear the 
cost will be excessive, but primarily because of a 
distrust of those in receipt of public aid. Pressure 
for the change comes from the administrative staffs 
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and its final form, a description which grows out 
of the process itself and not merely negatively in 
contrasting itself with and separating itself from 
a therapeutic process or a case work process.” It 
is of the nature of case work and supervision that 
the practitioners in the first and the teachers in 
the second cannot pull themselves up by someone 
else’s bootstraps, however soundly contrived, but 
must themselves undergo the  self-disciplinary 
processes through which such thinking as that of 
Miss Robinson and her associates has evolved. 
The incalculable service this book may render the 
field of case work is that of stimulating case 
workers and supervisors to deeper, more exacting 
scrutiny of what they have set themselves up to 
do and of the extent to which they have accepted 
responsibility for doing it. 
Grace F. Marcus 


Reviews 


involved in endless routine and complaints, from 
the neighborhood grocers who are losing trade, 
and from the unemployed themselves embittered at 
the absence of cash, at the monotony of diet, at the 
humiliation of being labeled by the charity order 
on a grocer or the standard box delivered from a 
commissary. 

The general experience in the cities covered 
demonstrates how ill founded were the fears of 
abuse or inability to manage cash. Less than one 
per cent had the privilege withdrawn for irrespon- 
sibility. Incidentally, the study revealed that the 
restrictive systems previously operative had not 
been effective in preventing clients from obtaining 
cash by collusion with grocers or, if need be, by 
selling food items. An increase in applications due 
specifically to the change in form of distribution 
did not develop. Control of the case load should, 
after all, be obtained by providing adequate per- 
sonnel and procedure, and not by setting up arbi- 
trary deterrents which often militate against the 
more sensitive. The testimony is overwhelming 
that cash relief is preferred by the vast majority 
of those served, even where the allowances had to 
be heavily reduced. As to relative costs, Miss 
Colcord indicates the evidence is not conclusive. 

From the standpoint of broader values, there is 
unanimous accord. Cash relief is closer to the 
norm, it introduces an element of freedom, permits 
of elasticity in meeting the varied needs of par- 
ticular families, encourages initiative, planning, and 
resourcefulness. It is difficult to reconcile the 


point of view of those who, while urging individ- 


ualism as the American philosophy of life, would 
ration the necessities of existence to the millions 
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on relief, and so would actually regiment and de- 
grade in the very process of helping. 
HyMAN Kaplan 
Federation of Jewish Charities, 
San Francisco 


NEMPLOYMENT Retier 1n PEriops OF 
Depression (A Study of Measures Adopted 
in Certain American Cities, 1857-1922) : 
Leah H. Feder. 384 pp., 1936. Russell Sage 
Foundation, New York, or THE Famity, $2.50. 


This study is a painstaking piece of work and 
describes in detail, using source material wherever 
possible, the emergency relief measures adopted 
during the six major depressions between 1857 and 
1922. The mass handling of the unemployed— 
through soup kitchens, bread lines, commissaries, 
and other stop-gap and short-sighted methods— 
seems to have been characteristic of each depres- 
sion. The same procedures, somewhat modified to 
meet particular situations, were usually adopted in 
each distress period. As the author points out, 
“ As soon as prosperity returned the incentive for 
deliberation as to causes and remedies vanished. 
Each depression took us unawares, unprepared to 
handle the need on any except an emergency basis. 
No action followed recommendations that cities 
and regions should establish permanent committees 
on unemployment to study the problems through 
all stages of the business cycle, and to be ready to 
come forward with carefully worked out plans 
when a crisis impends.” 

And yet, despite the tendency to use the same 
discredited measures, this study indicates that 
some real gains were made in the development of 
social thinking and action. The dangers of sen- 
sational newspaper publicity, for example, were 
recognized. More important, the tendency to set 
up make-shift agencies to meet emergency relief 
needs was discouraged, and the existing social 
agencies were used and strengthened wherever pos- 
sible. Horizons were broadened, and individual- 
ized care of people instead of wholesale feeding 
came to the fore. Of particular interest are those 
chapters dealing with work relief, public works, 
care of the homeless, and changing attitudes toward 
private and public responsibility in meeting the 
needs of the unemployed. 

Miss Feder’s book is a useful and stimulating 
study of the history of unemployment relief in the 
United States. It has a special value during these 
days of stock-taking and examination of our entire 
unemployment relief program, and should be read 
by everyone interested in knowing the experiences 
of the past as a guide to planning for the future. 

Harry GREENSTEIN 
Associated Jewish Charities of Baltimore 


ANDBOOK own Soctat Work ENGINEERING: 

June Purcell Guild and Arthur Allen Guild. 

135 pp., 1936. Whittet & Shepperson, Rich- 
mond, Va., or THe Fairy, $1.50. 


Again the Guilds have clicked with a clear, con- 
cise, lucid procedure for testing the efficiency of 
social work programs and for increasing public 
understanding and support for social work. They 
implement a plan for a continuous social inventory, 
in order that citizens may know what are the social 
needs of their communities, where the gaps and 
lags in service exist, and what are measurements 
for judging more precisely the direction activities 
should take. 

In the first chapter the authors state the theme— 
setting down rules and procedures that may be fol- 
lowed by communities wishing to inventory their 
social problems, in order to carry on an interpre- 
tative program based on the facts gathered and to 
increase their public support. The chapters that 
follow give the guide-posts and chart the course 
to be followed to secure these desired goals. In- 
cluded also are chapters on organizing programs 
for meeting dependency problems, delinquency and 
crime, and health. 

The chapter on social planning and money rais- 
ing should be especially helpful to laymen who 
wish to have the essential principles of chest and 
council organization presented in brief compass in 
readable English. Here the interesting suggestion 
is made of a traveling executive to serve a number 
of small chests and councils—a peripatetic social 
worker, if you please. 

The book carries an introduction by Allen T. 
Burns in which he points out that the “inventory ” 
suggested offers “a usable pattern against which 
to check social work organization.” 

Paut L. BENJAMIN 
Buffalo Council of Social Agencies 


UBLIC ApministraTion: John M. Pfiffner, 
Ph.D. 525 pp., 1935. Ronald Press Co., New 
York, or Tue Fairy, $4.00. 

Every public welfare administrator would do 
well to read this book, and every teacher of public 
welfare administration will find it a valuable re- 
source to be added to his kit of teaching tools—in 
spite of the fact that the book contains not a single 
chapter on public welfare. But public welfare 
administration is an integral part of public admin- 
istration, and the public welfare administrator has 
as much need of a grasp of the basic principles of 
public administration as the case worker has of an 
understanding of mental hygiene. 

Dr. Pfiffner is Associate Professor of Public 
Administration at the University of Southern Cali- 
fornia. His book is particularly opportune, since 
the only other comparable volume in this field, 
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Leonard D. White’s invaluable Introduction to the 
Study of Public Administration, was written ten 
years ago. 

Three of the sections of Pfiffner’s book—those 
on Organization, Personnel, and Administrative 
Law—parallel groupings of chapters in White’s 
volume. White devotes about 50 per cent more 
space to the subject of personnel, but Pfiffner’s 
discussion covers, of course, significant recent de- 
velopments and contains an important chapter on 
Promotions and Service Ratings. There is an 
exceedingly valuable section on Financial Admin- 
istration, and—happily—one on the frequently for- 
gotten realm of Public Relations. 

The book is clearly and readably written; the 
bibliographies at the ends of the chapters are rich 
and stimulating. The typographical form is excel- 
lent. The book sags a bit with California illustra- 
tions, but it is almost impossible for a writer in 
this field not to over-illustrate from his local 
environment, and for most readers a little extra 
knowledge of important developments on the west 
coast will not be amiss. 

Most social workers will diverge from Dr. 
Pfiffner’s generally negative attitude regarding 
directive boards. But this is a point on which 
students of public welfare and students of the 
general field of government frequently disagree. 

Social workers in common with many other 
groups are indebted to Dr. Pfiffner. His book is 
an important contribution in its field and is a step 
toward promoting understanding that “the growth 
of the administrative branch of government is not 
a sinister enemy of freedom. It is merely a mani- 
festation of a greater movement—society working 
through government to solve the collective prob- 
lems of a technological age.” 

ArtHuR DUNHAM 
Institute of Public and Social Administration, 
University of Michigan 


HE De.tinguent Boy AND THE CORRECTIONAL 

Scnoot: Norman Fenton (with the collabora- 

tion of Jessie C. Fenton, Margaret E. Murray, 
and Dorothy K. Tyson). 182 pp., 1935. Clare- 
mont Colleges Guidance Center, Claremont, 
California, or THe Fairy, $1.50 paper, $2.00 
cloth. 


This is a well written study on the treatment of 
the young offender at Whittier State School in 
California. Norman Fenton, a psychologist who 
studied under Terman, has done a workmanlike 
and scientific job in examining the program of one 
of the best public institutions of its type, and 
studying the boys who have been committed to the 
Institution. Though the title gives the impression 
of a general study of correctional schools and de- 
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linquency, it is confined almost exclusively to 
Whittier. 

That portion of the book which demanded the 
most in scientific research is of least value to in- 
stitutions, in my opinion. As Dr. Fenton points 
out repeatedly, a number of studies have been 
made by others who penetrated much further 
than he into the relationship between delinquent 
behavior and such factors as race, religion, age, 
neighborhood influences, and status of siblings and 
parents. Therefore, while the rather elaborate 
statistical data presented may have been of help to 
the administration of Whittier State School, it 
does not add to our knowledge of the causes of 
delinquency. 

It should be added that the statistical data de- 
scriptive of the age, intelligence, length of stay, 
type of behavior, and so on, of the Whittier popu- 
lation is both valuable and necessary in giving an 
adequate picture of the population of the institu- 
tion. One would have liked the author to proceed 
from this data to as full a discussion and analysis 
as possible of the actual cottage, school, and play 
life of the institution as related to the character- 
istics of the population and to omit entirely the 
chapters on Analysis of Boy’s Own Story and The 
Inter-Relationships of Traits of Delinquent Boys. 

In those portions of the book that deal with the 
appearance of the boy before the Guidance Com- 
mittee, in some of the references to cottage life, 
and in the preparation of a boy for return to the 
community (particularly the Placement Breakfast 
and Conference), one senses the presence of that 
all too rare combination of scientific approach and 
administrative ingenuity which marks the differ- 
ence between an “institution” and an educational 
experience. 

Among the most significant chapters in the 
volume are those on the Child Guidance Confer- 
ence, the Program of Academic and Vocational 
Education at Whittier, Social Guidance in a Cor- 
rectional School, and Preparing the Boy for 
Return to the Community. These chapters contain 
the essence of what students of the subject want 
to know and public officials and Mr. John Citizen 
ought to know concerning institutions for the 
young offender. There has always been a mystery 
in the minds of thoughtful people as to the magic 
by which a “ bad” boy could be placed with a large 
group of other “bad” boys and be transformed 
into a stalwart citizen at the end of a few months. 
Those who know institutions will agree that the 
author has succeeded in identifying and analyzing 
many of the principles that must be inherent in a 
program if the group as a whole is to be motivated 
to a new level of conduct and hence influence the 
individual in attaining this level. Some of these 
are: the shift from indiscriminate punishment to 
individual treatment; the conference method of 
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planning the boy’s program with him and members 
of the staff; the wholesome emphasis on music, 
dramatics, athletics, and free play, and the swing 
from rigid curricula and teaching methods to a 
vitalized academic and vocational school. 

This book includes complete references and foot 
notes and cites all the more important studies in 
the field of delinquency. It is heartily recom- 
mended to sociology and psychology classes, 
schools of social work, administrators of institu- 
tions, and departments of correction and social 
welfare. 

Leonarp W. Mayo 
Welfare Council, New York 


OMORROW’S Curpren: THE GOAL OF 
Eucenics: Ellsworth Huntington. 139 pp., 
1935. John Wiley and Sons, Inc., New York, 

or Tue Fairy, $1.25. 


Tomorrow's Children is divided into five parts: 
Scientific Background; Application to Problems 
of Population; Personal Application of Eugenics ; 
Public Relationships; and The Goal of Eugenics. 
In reality the book is composed of 371 questions 
and answers on eugenics, which contain the usual 
lines of argument and assumptions current in lit- 
erature on eugenics. 

Mr. Huntington, Research Associate in Geog- 


raphy at Yale, considers eugenics “an applied 
science like engineering or medicine,” but to me it 
appears still a theory entangled with a consider- 
able amount of propaganda. While not denying 
the validity of culture, he stresses the biological 
phase, declaring that “a good society can be built 
only upon good human material. The innate qual- 
ity of the basic material can be changed only by 
improving man’s biological inheritance from gen- 
eration to generation.” He is disturbed about the 
“unfavorable differential birthrate,” and assumes 
that certain groups and individuals are superior, 
and that biological and intellectual superiority go 
together. He appears to believe that physical 
traits follow the Mendelian ratio; that insanity, 
“unstable temperament,” and the like are in- 
herited; and makes other biological assumptions 
that are not established theses. 

The book contains many truths and a consider- 
able number of facts which should be more gen- 
erally known, but its biological twist makes it a 
rather faulty affair. Mr. Huntington attempts to 
point out some needs for research, but stops far 
too short and assumes that we know far more 
than we do in regard to inheritance. Before we 
are ready to launch any widespread eugenic pro- 
gram (unless we wish to make ourselves as ridicu- 
lous as Hitleristic Germany) we must discover 
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Report of a Group Discussion 


Seer role of the supervisor in the student’s 
orientation to his profession and to 
himself; the effect of his field work experi- 
ences on his attitudes, on his emotional 
security; the effect of new elements in the 
classroom and in the supervisory relationship 
on his transition from lay to professional 
ways of thinking; the question of therapy in 
supervision. 
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the composition of our population; just what 
human beings inherit; how the different traits are 
inherited; and what characteristics we wish to 
conserve, eliminate, or increase. Probably by that 
time most of our present eugenic theories will have 


been forgotten. 
H. G. Duncan 


AW or GuARDIAN AND Warp: Hasseltine Byrd 
Taylor. 194 pp., 1935. University of Chicago 
Press, or THE Famtity, $1.50. 


This book gives a brief and adequate treatise on 
a neglected subject—not, I believe, covered by any 
other writer. The experience of Hasseltine Byrd 
Taylor as a social worker in the Woman’s Court, 
Chicago, and as a deputy clerk in the Court of 
Domestic Relations has qualified her to deal with 
both the legal and social aspects of this topic. A 
short discussion on the history of English and 
American law on guardians and minor wards gives 
the background needed to understand the present 
situation. There are chapters on kinds of guard- 
ians and their duties, jurisdiction and procedure, 
and termination of guardianship. The good index, 
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table of cases cited, and biliography add much to 
the value of the book for reference use by attor- 
neys and social workers. 

In making a plea for uniform legislation in this 
field the author says, “ The laws of every state are 
inadequate to meet the needs of present day con- 
ditions.” Praise is given to the Uniform Vet- 
erans’ Guardianship Act, now adopted by nearly 
all the states. The need for clearing up the present 
uncertainty as to the position of the juvenile court 
in the matter of guardianship is emphasized. 
Attention is also called to conflicting jurisdictions 
with resulting confusion. There is a valuable dis- 
cussion as to the functions of probate courts and 
juvenile courts in the matter of guardianship of 
property and guardianship of persons. The author 
stresses the importance of personnel. The guard- 
ianship functions of the state should be carried out 
by persons selected on the merit system and pro- 
tected from local political pressure. This is of 
even greater importance than the method of ad- 
ministration. This volume will be of practical 
value to all those who have to do with the law and 
administration of guardianship. 


Epwin D. SoLENBERGER 
Children’s Aid Society of Pennsylvania 
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ments of two summer sessions and one winter session 

of supervised case work. Limited to forty. 

Plan C A summer session of eight weeks is open to 

experienced social workers. A ial course 
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Plan D An advanced course of training in the super- 

vision and teaching of social case » con: 

ducted by Miss Bertha Capen Reynolds, Associate Di- 

rector of the School, and staff. Graduates of schools of 

social work with two years’ case work experience are 
eligible for admission. The course consists of two sum- 
mer sessions at Smith College and a winter of ewes 

and teaching during which the student may a 

position in a social agency. Limited to twenty-five. 
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THE DIRECTOR COLLEGE HALL 8 
Massacnusetts 


| 
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BOOK REVIEWS 


To Read or to Use 


Requests are occasionally received by the Russell 
Sage Foundation for photographs suitable for 
framing of the late Mary E. Richmond. We are 
informed by the Foundation that the negatives of 
the pictures in The Long View have been de- 
stroyed, and it is no longer possible to furnish 
the actual prints. Unbound half-tones of the three 
portraits are, however, still available, and will be 
sent free of charge on request while they last. 
When framed, they would not be distinguishable 
from photographs. In requesting them, please state 
whether the frontispiece is desired, or one of those 
facing page 39 or page 186. (Russell Sage 
Foundation, 130 East 22d Street, New York, N. Y.) 


Government, Business, and the Individual, by 
Elizabeth S. May (75¢), The Modern Economy 
in Action, by Caroline E. Ware (50¢), and Eco- 
nomics in a Changing World, by Graham A. Laing 
(50¢) are guides for group study of the social 
problems of today. The general plan of each 
pamphlet is to state the problem or controversial 
question, list the general lines of discussion, and 
give references for reading on both sides of the 
question. The first pamphlet has probably most 
interest for the social worker, dealing as it does 
with social work and the depression, the social 
security act, the child labor amendment, as well as 
other government activities. (Order direct from 


the American Ass’n of University Women, 1634 
I St., N. W., Washington, D. C.) 


Britain’s Social Aid and Ours gives a brief, 
clear history (1911-1936) of the administration 
of social insurance and unemployment relief in 
England, Wales, and Scotland. (10¢, Canadian 
Welfare Council, Council House, Ottawa, Ont. 
Canada.) 


Social Case Work and Borrowers of Small 
Sums, by Walter Schafer, outlines procedure and 
obligations assumed when a would-be borrower 
approaches a credit company. (Free, Connecticut 
Ass’n of Personal Finance Companies, 18 Asylum 
St., Hartford, Conn.) 


Public Health Nursing is a magazine that should 
be available to social case workers in their office 
library—if they are to be capable of recognizing 
important symptoms in the health of families under 
their care. The December issue, for example, 
with its articles on the toxemias of pregnancy and 
on maternity and mental hygiene will help a case 
worker to act intelligently with pregnant mothers; 
the regular department for board members will be 
of interest to the imaginative volunteer. ($3 a 
year, 50 W. 50th St., New York, N. Y.) 


The 1936 Yearbook of the National Probation 
Association is an impressive volume of more than 
400 pages. With outstanding persons writing on 


ence, 


PENNSYLVANIA SCHOOL OF SOCIAL WORK 
Affiliated with the University of Pennsylvania 


The Regular School offers two years of graduate professional training upon the 
completion of which the degree, Master of Social Work, is conferred by the 
University of Pennsylvania. The curriculum includes courses in 


Social Case Work 
Social Research 
Social Work Administration 


The Advanced Curriculum offers training beyond the two-year course to graduates 
of accredited schools of social work who have had successful professional experi- 
This curriculum includes advanced technical courses in 


Supervision and Teaching of Social Case Work 
Psychological Treatment of Children 
Social Work Administration 


Applications for the 1937-1938 session should be filed by May 15. 


A bulletin will be sent upon request. 


311 South Juniper Street, Philadelphia 
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BOOK REVIEWS 


the community and individual approaches to the 
treatment of delinquency, the use of volunteers and 
of psychiatry, and the place of the judge in the 
probation picture, the book is a real contribution 
to the literature on delinquency. (Paper bound, 
$1.25, and cloth bound, $1.75, from the National 
Probation Association, 50 West 50th Street, New 
York, N. Y.) 


Handbook of Social Statistics of New Haven, 
Conn., presents data compiled by the Yale Institute 
for Human Relations for use in statistical studies 
of the social background of the New Haven popu- 
lation and will prove useful to students of Ameri- 
can social trends for both its content and methodol- 
ogy. (Mimeographed, $2.50 from the Yale Uni- 
versity Press, New Haven, Conn.) 


A Child Welfare Bibliography has been com- 
piled by a committee of the Child Welfare League 
of America and published by that agency. Though 
by no means a complete guide—even to current 
material—on the many subjects covered, it will 
prove useful as a foundation for one’s own personal 
bibliography. The sections on Fiction and Biog- 
raphy are an unusual feature-—but desirable in any 
bibliography. (25 cents, Child Welfare League of 
America, 130 East 22d Street, New York, N. Y.) 


Unemployment Compensation in Wisconsin and 
New Hampshire, by Walter Matscheck, is an 
analysis of administrative procedures under the 
auspices of the Social Science Research Council. 
These two states were chosen for study because 
Wisconsin’s law is the oldest and New Hampshire 
has been collecting employer and employee contri- 
butions since the first of the year. ($1, Public 
Administration Service, 850 E. 58th St., Chicago, 
Til.) 


Just Out 

Social Component in Medical Care: Thornton. 
(Columbia University Press or THE Famity, $3) 

Social Insight in Case Situations: Sheffield. 
(Appleton-Century or Tue Famiry, $2.25) 

Co-operation and Competition among Primitive 
Peoples: Mead. (McGraw-Hill or THE 
Fami $4) 

Primitive Behavior: Thomas. (McGraw-Hill or 
THe Fairy, $5) 

Recovery Problem in the U. S.: Moulton and 
Associates. (Brookings Institution or THE 
Famity, $4) 

Program for Modern America: Laidler. (Crowell 
or THE Famtity, $2.50) 

Personality: Its Study and Hygiene: Richmond. 
(Farrar & Rinehart or THe Famiry, $2.50) 

Social Treatment in Probation and Delinquency: 
Young. (McGraw-Hill or Toe Famtry, $4) 
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THE NEW YORK SCHOOL 
OF SOCIAL WORK 


SUMMER QUARTER — 1937 


Term A — June 15 - July 23 
Term B — July 26 - August 31 


The Summer Quarter affords an oppor- 
tunity for study to persons employed 
in public and private agencies. The 
quarter is divided into two terms and 
applicants may be admitted to either 
or to both terms. In this quarter, also, 
the School can enroll for courses a 
larger number of students than in other 
quarters of the year. In addition to the 
Faculty of the School the following 
people will give courses: 


DAVID C. ADIE 
Commissioner, New York State Department of 
Social Welfare. 


ARTHUR DUNHAM 
Professor, Institute of Health and Social 
Sciences, University of Michigan. 
LOU-EVA LONGAN 
Superintendent, Christopher's Home, Dobbs 
Ferry, New Yor 
GRACE MARCUS 
Society, New Yor 
VIRGINIA MOORE, M.D. 


Clinical Assistant, oy 
New York State Psyc 


ELEANOR NEUSTAEDTER 
District Secretary, Famil: 

CHARLES NISON 


Director, Bureau o: of, Tretgine and Social Serv- 
ice, State of New York, Temporary Emergency 
Relief Administration. 


JOHN C. THURROTT, M.D. 
s chiatrist, Child Guidance Clinic, Board wd 
Education, New York City. 
BYARD WILLIAMS, M.D. 


Assistant Visiting Physician, Willard Parker . 
and Bellevue Hospitals; fiending Physician to 
Dispensary, Manhattan Ear and Throat 
Hospital; Physicion to Out. Patients, New York 
Hospital. 


For special summer catalogue write the 
Registrar. 


122 East 22nd Street 
New York N. Y. 
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The Social 
Component 
In Medical 


Care 


By JANET THORNTON 
In Collaboration With 
MARJORIE S. KNAUTH 


A study of one hundred cases from the 
Presbyterian Hospital in New York 
City. First hand material analyzed 
and interpreted by Janet Thornton, 
Director of the Social Service Depart- 
ment, and Marjorie S. Knauth, Assist- 
ant Physician, at the Presbyterian 
Hospital. This new book is the result 
of a study, undertaken by a group of 
doctors and social workers, to deter- 
mine the part played by social influ- 
ences in the development of ill-health, 
in the defeat of curative measures, and 
in the adjustment to chronic disease. 


This volume records new facts and 
new conclusions. It is of direct, prac- 
tical value to all those concerned with 
medical social work in any way. It is 
readable and complete. Dr. George 
R. Minot of Harvard University says: 
“An excellent, well-balanced presen- 
tation of the subject which decreases 
the dearth of formulated knowledge 
growing out of the practice of medical 
social work.” Over 400 pages. Price, 
$3.00. Now ready! 


Use coupon below 
Cotumsra University Press, Box B362 
Columbia University, New York City 


Please send for yment enclosed $ 


c.0.D. ¢ my account ( ) 


a copy of 
THE SOCIAL COMPONENT IN 
MEDICAL CARE, $3.00 


will YOU be 
able to say 
this on 


August 18th? 


“| have just had the most colorful 
and instructive 47 days of my life” 


Whether you are for or against, or 
in a state of suspended judgment con- 
cerning the vast social experiment 
being conducted in Soviet Russia, you 
owe it to yourself to join the EDU- 
TRAVEL group going over there this 
summer. Members of the 


SEMINAR ON SOCIAL WORK 
IN THE SOVIET UNION 


will meet with Soviet workers in 
various fields of social welfare and par- 
ticipate in a well rounded program of 
observation that will afford a true 
professional basis for the comparison 
of social work technique and aims in 
the U. S. S. R. with those in the United 
States. Members will be assisted with 
special investigations in their own 
fields. 


The Seminar will be directed by 
Water West, Executive Secretary of 
the American Association of Social 
Workers. A competent business mana- 

er will be in charge of travel details 
tickets, visas, baggage, etc.). 


Sailing from New York July 3rd 
Returning August 18th — Rate $489.00 
Earlier or later sailings may be arranged 
if you prefer to join the Seminar abroad. 
Tentative reservations now being made. 

For full details write for pamphlet ‘‘F’’. 


EDUTRAVEL., Inc. 


An Institute for Educational Travel 
55 FIFTH AVENUE, NEW YORK, N. Y. 


Current and back issues c’ THe Famtity are indexed in the International Index under subject headings 
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